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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS, 


PUBLIC HEALTH COMMITTEE. 


REPORT 


ON 
DESIRABILITY OF HEALTH OFFICERS BEING 
REQUIRED TO GIVE THEIR WHOLE 
TIME TO THE WORK. 


INTRODUCTORY. 


The Annual Representative Meeting at Sheffield in- | 


structed the Council to refer the following proposition for 
the consideration of the Divisions :— 
That Health Officers should give their whole time to 
the work. 

The Council has thought it desirable that the Divisions 
should have the assistance in their deliberations of an ex- 
planatory Memorandum prepared by the Public Health Com- 
mittee, which is now submitted accordingly. 

The object of the Memorandum is to set forth as clearly 
and impartially as possible the more important considerations, 


on both sides of the question, which require duly weighing | 


before any decision is arrived at. It is proposed that upon 


receipt of the expressions of opinion of the Divisions a 
Report indicating a definite policy in accordance with the 
general tenor of those replies shall be prepared, which, after 
submission to the Divisions and adoption, if approved by the 
Annual Representative Me-ting, will constitute the declared 
policy of the Association on the subject. 








REFERENCE. 


As there is possibility of doubt as to the intended scope 
of the proposition stated in the Resolution of the Repre- 
sentative Meeting, the Committee thinks it well to make 
clear the exact question which it understands that the 
Divisions are desired to discuss, namely, that by the term 
“Health Officers” are to be understood for the present 
purpose Medical Officers of Health only, and that by 
“ giving their whole time to the work” is meant to their 
public work as distinguished from private practice. 

If these assumptions are correct, the question referred 
may conveniently be stated as follows :— 


Should Medical Officers of Health be debarred from 
engaging in private practice ? 

For the information of the Divisions it may be stated that 
Medical Officers of Health appointed by County Councils are 
already required (by Section 17 of the Local Government 
Act, 1888) to devote their whole time to the duties of the 
office. 


A.—Reasons in Favour of whole-time Appointments. 


The more important reasons which have at various times 
been assigned in favour of whole-time appointments are :— 


(1) That the duties are usually of such a character as to 
need the undivided attention of the officer, and 
should not be liable to suffer from the conflicting 
claims of private practice upon his time and 
energies. ae 

(2) That the statutory and other responsibilities of a 
Meiical Officer of Health are such as mav frequently 
make it his duty to take action prejudicial to the 
interests of individuals, some of whom, if he is 
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engaged in private practice, may be his patients, 

and that he ought not to be put in the position of 
having to choose between offending them and 
neglecting the enforcement of the law. 

(3) That, apart from questions specially affecting his 
own patients, a medical officer engaged in private 
practice is more likely to be influenced by local 
prejudices than a whole-time officer. 

(4) That specialisation in public health work is desirable. 

(5) That the appointment of whole-time officers is 
preferable, from the purely professional point of 
view, because (qa) there is less likelihood of friction 
arising in their case than in that of part-time 
officers when their public duties bring them into 
contact with the private patients of other’ practi- 
tioners, (b) because a Medical Officer of Health 
who is engaged in private practice receives, in his 
official capacity, introductions to potential patients 
in ways which, though perfectly legitimate, are not 
open to his fellow practitioners in the same district: 

(6) As showing the tendency of public opinion among 
those who give special attention to Public Health, 
it is to be noted that the Royal Commission on 
Labour, the Housing Commission of 1885, and the 
Select Committee on the Housing of the Working 
Classes Acts Amendment Billof 1906, have all re- 
ported in favour of the Medical Officer of Health 
giving his whole time to the work, coupling with 
this a recommendation that he be given reasonable 
security of tenure of office. The views held by 
the Local Government Board, as indicated in the 
Reports issued from the Medical Department of 
the Board during many years past, and more 
particularly of late years, are very distinctly in 

favour of Medical Officers of Health being debarred 
from private practice. 


B.—Reasons Against whole-time Appointments. 


As against the adoption of a uniform rule of whole-time 
appointments it is urged :— 

(1) That the appointment of part-time officers is more 
economical, particularly in the case of thinly popu- 
lated rural districts, many of which could not by 
themselves afford the salaries of whole-time officers. 

(2) That if such districts are in all cases (as already in 
some cases) combined into districts large enough to 
pay an adequate salary to a whole-time officer, the 
needs of each locality cannot receive the same 
close and prompt attention as’ from several part- 
time officers. 

(3) That for the same amount of salary practitioners of 
a higher professional standing can be obtained if 
they are allowed to engage also in private practice 
than if they are required to give their whole time 
to the work. 

(4) That the clinical experience and the closer know- 
ledge of the homes of people obtained in private 
practice increase the usefulness of the Medical 
Officer of Health. 

(5) That from the professional point of view it is pre- 
ferable that the emoluments should be distributed 
over a larger number of members of the profession 
than would\pe the case if all such appointments 
were whole-time. 

N.B.—Iit will be understood that the above paragraphs, 
headed A and B, are simply statements of views put forward 
by advocates of either opinion, and do not in either case 
- necessarily express the opinions of the Committee. 


Question Submitted. 


The Division is requested to express its opinion for or 
against the proposition, 
“That Medical Officers of Health should be debarred 
from engaging in private practice, 
and to add any qualifications, comments, or additional 
suggestions bearing on the matter which it may desire. 


E. J. DomvImtte, 
Chairman, Public Health 


January 5th, 1909. Committee. 








Ks” To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, January 27th, in the new Counci} 
Room, at 429, Strand, London, W.C. 
By Order, 
Guy ELuiston. 





January 21st, 1909. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LEINSTER BRANCH.—The annual general meeting will be hela 
on Saturday, February 13th, in the Royal College of Physicians, 
Kildare Street, Dublin, at 4.30 p.m. The annual dinner will be 
held in the College Hall at 7.30 p.m of the same day.—ARTHUR 
H. WHITE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A special and ordinary meeting of this Division will be held on 
Tuesday, January 26th, 1909, at 4.55 pa and 5 p.m., at St. 
Peter’s Hall, Belsize Square, N.W. (behind St. Peter’s Church), 
Dr. Oppenheimer in the chair. Agenda (Special Meeting, 
4.55 p.m.): To alter Divisional Rule No.7 in accordance with 
the existing Article xxvii of the Association, so as to permit of 
the election of the Representative to the Representative Meeting 
‘*not more than 9 months nor less hen 5 weeks before the 
Annual Representative Meeting,’’ instead of ‘‘ not more than 3 
months nor less than 3 weeks before the Annual Representative 
Meeting,’’ as in the former Article xxvii of the Association. 
The Honorary Secretary will read a letter from the Medical 
Secretary on the subject. Agenda (Ordinary Meeting, 5 p.m.): 
1. Minutes. 2. Letters. 3. Questions. 4. Report of ane 
sentatives on the Branch Council. 5. Annual report to the 
Branch (including financial report). 6. Hampstead Hospital 
business; to consider a letter from the Hospitals Committee of 
the Association. 7. To consider the questions submitted to 
Divisions on p.11 of the Medico-Political Committee’s report 
on the medical inspection of school children and the treatment 
of those found defective (see BRITISH MEDICAL JOURNAL of 
December 26th, 1908, pp. 1869 to 1874, and January 9th, 1909, 
pp. 96 to 102, and pp. 107 and 108). 8. Other business.— 
R. A. YELD, Honorary Secretary, Hampstead. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
A special meeting will be held on January 27th at 8.30 ey at 
the Bridge House Café, Richmond Bridge, to consider the 
Report on the Medical Inspection of School Children.— 
G. CARDNO STILL, Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvIsION.—A meeting will be held at the Infirmary, Berwick- 
on-Tweed, on Thursday, January 28th, at 2.15 p.m. Business: 
(1) Confirmation of minutes. (2) Reports from Secretary. 
(3) Paper on Rheumatoid Arthritis, by Dr. Wilson of Glanton. 
(4) Any other business.—C. CLARK BURMAN, Secretary, Alnwick. 





SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—There will 
be an ordinary meeting of the above Division on Wednesday, 
January 27th, at the Dispensary, Queen’s Road, Brighton, com- 
mencing at 4.30 p.m. Agenda :—Minutes and correspondence. 
Cases and specimens. Communication from Dr. W. A. Hollis 
in connexion with the resolution which was passed in favour of 
dividing up the South-Eastern Branch. To consider a report 
from the Medico-Political Committee with regard to the inspec- 
tion of school children and the treatment of those found defec- 
tive. Any other business. All members are invited to show 
cases and specimens at the meeting.—RYDING MARSH, Honorary 
Secretary, Hove, Brighton. 


‘ SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of the 
Northampton General Hospital on Tuesday, January 26th, at 
2.30 p.m. Business: Minutes. Annual report of Representative 
of Division. Revision of Divisional rules. Medical inspection 
of school children. Paper on the results of radical operations 
for uterine cancer by Thomas Wilson, M.D., F.R.C.S., of 
Birmingham.—PEVERELL S. HICHENS, Honorary Secretary, 
Northampton. 


ULSTER BRANCH.—The winter meeting of this Branch will 
be held in Belfast on Wednesday, February 3rd. Members 
having communications are —— to send particulars not 
later than January 23rd to Ceci, SHAW, M.D., Honorary 
Secretary, Belfast. 
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THE SEVENTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


BELEFAST, 
JULY 23RD TO JULY 31st, 1909. 


President : 
Stmzon Sneut, Hon.D.Sc., F.R.C.S.Edin., Ophthalmic Surgeon, Royal Infirmary, Sheffield. 
President-elect : 
Sir Wituiam Waitta, M.D, LL.D., Professor of Materia Medica and Therapeutics, Queen’s College, Belfast. 
Past-President : 


Henry Davy, Hon.D.Sc., M.D., F.R.C.P.Lond., Physician, Royal Devon and Exeter Hospital, Exeter. 


Chairman of Representative Meetings : 
JAMES ALEXANDER Macponap, M.D., M.Ch., R.U.1., Physician, Taunton and Somerset Hospital. 


Chairman of Council: 
Epmunp Owen, Hon.D.Sc., LL.D., F.R.C.S., Consulting Surgeon to St. Mary’s Hospital, London. 


- 


Treasurer : 
Epwin Rayner, M.D.Lond., F.R.C.S., Surgeon, Stockport Infirmary, Stockport. 


The Seventy-seventh Annual Meeting of the British Medical Association will be held in Belfast in July, 1909, 
The President’s address will be delivered on Tuesday, July 27th, and the Sections will meet on the three following 
days. The Annual Representative Meeting will begin on Friday, July 23rd, 1909. 


PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by Freperick Taytor, M.D., F.R.C.P., Consulting Physician, Guy’s 


Hospital. 


Professor Kocuer has been invited to deliver the Address in Surgery. 
The Address in Obstetrics will be delivered by Sir Jonn W. Byurs, M.D., Professor of Midwifery and Diseases 


of Women, Queen’s College, Belfast. 


The Popular Lecture will be delivered by Dr. J. A. Macponatp, Physician to the Taunton and Somerset 
Hospital, Chairman of the Representative Meetings. 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in fifteen Sections, which will meet on Wednesday, 
July 28th, Thursday, July 29th, and Friday, July 30th. 


The President, Vice-Presidents, and Honorary Secretaries 
of each Section constitute a Committee of Reference for 
that Section, and exercise the power of inviting, accepting, 


which accepted papers shall be read. Communications | 


with respect to papers should be addressed to one of the 
Honorary Secretaries. 


A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEDICAL JOURNAL without special permission. 


The following are the general arrangements so far as 
they are yet complete: 


ANATOMY AND PHysIOLOoGy. 
President : CHartEs Scott SHERRINGTON, M.D., F.R.S., 
Physiological Laboratory, University, Liverpool. 


Vice-Presidents: Professor Tuomas Hvucu Murtroy, 


M.D., F.R.S.E., Queen’s College, Belfast; Professor PETER 





Tompson, M.D., King’s College, Strand, London; ArTHuR 
Puitie Bepparp, M.D., F.R.C.P., 44, Seymour Street, 
Portman Square, London, W. 


Honorary Secretaries : Atex. Low, M.B., 142, Blenheim 
Place, Aberdeen; Joun Axuex. Mitroy, M.D., Queen’s 


nals v 8 | College, Belfast. 
or declining any paper, and of arranging the order in | 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 
President: Wiit1am CALWELL, M.D., 6, College Gardens, 
Belfast. 


Vice-Presidents : Ropert Brices WixD, M.D., 96, Mosley 
Street, Manchester; Lzestrz Roserts, M.D., 46, Rodney 
Street, Liverpool. 


Honorary Secretaries: James Harry Sequeira, M.D., 
F.R.C.P., 84, Manchester Square, London; S. Erygst 
Dorz, M.D., 26, New Cavendish Street, London; Joun 
CampBELL Rankin, M.D., 38, University Road, Belfast. 


DIsEASES OF CHILDREN. 
President: Haroutp J. Stiues, F.R.C.S.Edin., 9, Great 
Stuart Street, Edinburgh. 
Vice-Presidents : Joun McCaw, M.D., 74, Dublin Road, 
Belfast; Ricoarp Waytockx Lesuiz, M.D., “St. Heliers,” 
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Strandtown, Belfast; Ropert CampsBeuu, F.R.C.S., 21, 
Great Victoria Street, Belfast. 

Honorary Secretaries: ANDREW FULLERTON, F.R.C.S.L., 
8, University Square, Belfast; JoHn Witi1am Simpson, 
M.D., 19, Lansdowne Crescent, Edinburgh. 


HAEMATOLOGY AND VACCINE THERAPY. 
_ President: Sir ALmrotH Wricat, M.D., F.R.S., 6, Park 
Crescent, Regent’s Park, London, N.W. 

Vice-Presidents : ALEX. GARDNER Ross, M.B., 15, Univer- 
sity Square, Belfast; Tuomas Houston, M.D., 95, Great 
Victoria Street, Belfast ; Captain Stewart Rankin Dovatas, 
I.M.S., Inoculation Department, St. Mary’s Hospital, 
London. 

Honorary Secretaries: Wiitu1am Duntor Donnan, M.D., 
12, High Street, wy oe co. Down; DupLey W. 
Carmatt-Jonges, M.B., B.Ch.Oxon., 78, Wimpole Street, 
London, W. 


INDUSTRIAL DISEASES AND PusBiic HEALTH. 

President : Louis Cottman Parkes, M.D., 61, Cadogan 
Square, Chelsea, London. 

Vice-Presidents: Samuret AGnew, M.D., Lurgan, co. 
Armagh; Henry O’NertL, M.D., 6, College Square East, 
Belfast; CHarLes Kituick Mittarp, M.D., Town Hall, 
Leicester. 

Honorary Secretaries: CHartes Portzr, M.D., Public 
Health Department, Town Hall, Finsbury; Witu1am 
McLorinan, L.R.C.P., 103, Antrim Road, Belfast; Tuomas 
CarnwatH, M.B., Town Hall, Manchester. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

President : StCiair THomson, M.D., F.R.C.P., 28, Queen 
Anne Street, London. 

Vice-Presidents : ERNEST BLECHYNDEN WaGGETT, M.B., 
45, Upper Brook Street, London, W.; V. P. HENry 
SmurtHwaitTz, M.D., 8, St. Mary’s Place, Newcastle-on- 
Tyne; J. A. KNow.Les Rensuaw, M.D., 11, St. John Street 
eit Haened 

Honorary Secretaries: Harot>D SHUTTLEWORTH Bar- 
WELL, F.R.C.S., 55, Wimpole Street, London ; JoHn 
Stoppart Barr, M.B., 13, Woodside Place, Glasgow ; 
Henry Hanna, M.B., B.Sc., 57, University Road, Belfast. 


MEDICINE. 

President : Professor JAMES ALEXANDER Linpsay, M.D., 
F.R.C.P., 3, Queen’s Elms, Belfast. 

Vice-Presidents: ArtHuR Foxwewut, M.D., F.R.C.P., 
47, Newhall Street, Birmingham; JoszErH Francis 
O’CarroLt, M.D:, F.R.C.P.1., 43, Merrion Square, Dublin; 
Lauriston E.Gie SHaw, M.D., F.R.C.P., 64, Harley Street, 
London; Witt1am Bartrp McQuitty, M.D., 8, College 
Square East, Belfast. 

Honorary Secretaries: JouHn SmytH Morrow, M.D., 
Eia, House, Antrim Road, Belfast ; Lewis ALBERT SMITH, 
M.D., 25, Queen Anne Street, London, W.; JoHn ELDER 
MaclIiwarng, M.D., 55, University Road, Belfast. 


Navy, ARMy, AND AMBULANCE. 

President: Fleet Surgeon J. Luoyp Tuomas, R.N. 

Vice-Presidents : Inspector-General Ropekt BENTHAM, 
R.N. (retired), 22, King’s Avenue, Ealing, London, W.; 
Lieut.-Colonel R. Porter, R.A.M.C., P.M.O., Station 
Hospital, Military Barracks, Belfast; Colonel THomas H. 
Henptey, I.M.S., C.1.E., 4, Loudon Road, London, N.W. 

Honorary Secretaries: Captain M. Lowstry, R.A.M.C., 
St. Michael’s Road, Aldershot; Captain HERBERT 
Hues Buarr Cunninecuam, M.D., F.R.C.S., 69, University 
Road, Belfast; Surgeon Epmunp Cox, M.B., R.N., The 
Royal Naval Hospital, Chatham. 


OBSTETRICS AND GYNAECOLOGY. 

President : Joun Campsett, M.D., F.R.C.S., Crescent 
House, University Road, Belfast. 

Vice- Presidents: Ropert ALEXANDER GrBpBons, M.D., 29, 
Cadogan Place, London; Joun Sincueton Darwine, M.B., 
High Street, Lurgan; CHartes Epwin Purstow, M:D., 
192, Broad Street, Birmingham; Ewen JoHn MACLEAN, 
M.D., 12, Park Place, Cardiff. 





Honorary Secretaries: Henry Tuomas Hicks, F.R.C.S,, 
reed ; Rosert James Jounstong, M.B., F.R.C.S,, 
14, University Square, Belfast. 


OPHTHALMOLOGY. 
President: Joun Watton Brownz, M.D., 10, College 
Square North, Belfast. 


Vice-Presidents: ArTHUR W. SaNpDForD, M.D.,.13, St, 
Patrick’s Place, Cork; Witu1am Marcus Kituen, M.D., 
9, Clifton Street, Belfast; ALeEx. Hitn Grirrira, M.D., 
17, St. John Street, Manchester. 


Honorary Secretaries: JAMES ANDREW CraliG, F.R.C.S,, 
11, University Square, Belfast; Leste Jounston Paton, 
F.R.C.S., 1, Spanish Place, Manchester Square, London. 


PATHOLOGY. 
President: Professor Wm. St. Cuarr Symmers, M.B., 
Queen’s College, Belfast. 


Vice- Presidents : WALTER SYDNEY LAzaRvs-BaR.ow, M.D., 
Cancer Research Laboratory, Middlesex Hospital, London; 
ARTHUR EpwarD Moorg, M.B., Castlemahon, Blackrock, 
Cork; Asttey Vavasour CuaRKE, M.D., 37, London Road, 
Leicester; Professor I. WALKER Hatt, M.D., 9, Royal Park, 
Clifton, Bristol. 

Honorary Secretaries: ALFRED EpwarpD Barngs, M.B., 
348, Glossop Road, Sheffield; Orto F. F. Grinsavum, M.D., 
34, Wimpole Street, London, W.; Witu1am James Witson, 
M.D., Pathological Laboratory, Queen’s College, Belfast. 


PHARMACOLOGY AND THERAPEUTICS. 

President : Professor Ratpx Stockman, M.D., F.R.S.Edin., 
The University, Glasgow. 

Vice-Presidents : Professor WALTER Ernest Drxon, M.D., 
Pharmacological Laboratory, Cambridge; Newman NEILp, 
M.D., 9, Richmond Hill, Clifton, Bristol. 

Honorary Secretaries : Victor GEORGE LEOPOLD FIELDEN, 
M.B., 84, Dublin Road, Belfast ; Hector CHARLES CAMERON, 
M.B., Guy’s Hospital, London, S.E. 


PsycHoLoGicaL MEDICINE. 

President : OuttERsoN Woop, M.D., 40, Margaret Street, 
Cavendish Square, London. 

Vice-Presidents: GrEorcE Rosert Law tess, F.R.C.S.L, 
District Asylum, Armagh; Wm. RicHarp Dawson, M.D., 
41, Upper Fitzwilliam Street, Dublin; Rosert HEnry 
Coir, M.D., 25, Upper Berkeley Street, London, W.; 
MicHaEL JAMES Nouan, L.R.C.P. and 8.I., Down District 
Asylum, Downpatrick. 

Honorary Secretaries: WatteR SamuEL Smyrta, M.B., 
District Asylum, Antrim; SmpNEy HerBert CuarkE, M.B., 
— and Rutland Asylum, Narborough, Leicester- 
shire. 


SURGERY. 
President: Professor THomas-Sincuair, M.D., F.R.C.S., 
22, University Square, Belfast. 


Vice-Presidents: CHARLES ALFRED Batuancg, M.V.O., 
M.S., F.R.C.S., 106, Harley Street, W.; Sir Prrer 
O’ConnELL, M.D., 9, College Square North, Belfast; 
ARTHUR JOHN Drew, F.R.C.S., Water Hall, St. Aldate’s, 
Oxford; JoHn Gatway Cooxz, M.B., City and County 
Infirmary, Londonderry; ARTHUR BRowNLow MITCHELL, 
F.R.C S.I1., 18, University Square, Belfast. 

Honorary Secretaries: W. THELwatt THomas, F.R.C.S., 
84, Rodney Street, Liverpool ; G. LentHaL CHEATLE, C.B., 
F.R.C.S., 117, Harley Street, London ; Howarp STEvENsoN, 
M.B., F.R.C.S.L, 2, College Square North, Belfast; 
Jas. BERNARD Moore, M.B., 11, Clifton Street, Belfast. 


TropicaAL MEDICINE. 
President : CHARLES WILBERFORCE DaNIELS, M.B., London 
School of Tropical Medicine, Albert Docks, London. 


Vice-Presidents: Lieutenant-Colonel ANDREW DRaANE, 
I.M.S., Royal Victoria Hospital, Belfast ; Surgeon-General 
W. R. Browne, M.D., C.I.E., 5, Royal Crescent, Holland 
Park Avenue, London. 

Honorary Secretaries: James CoLvinuE, M.D., 7, Uni- 
versity Square, Belfast; Dr. ANTON Brent, Director 





Runcorn Research Laboratories. 
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PROVISIONAL TIME TABLE. 


FRIDAY, JULY 23RD, 1909. 
1] a.M.—Annual General Meeting followed by Repre- 
sentative Meeting. 
SATURDAY, JULY 24TH, 1909. 
9:30 A.M.—Representative Meeting. 
Monpay, JULY 26TH, 1909. 


10 A.M.—Representative Meeting. 
7.30 P.M.—Annual Conference of Secretaries of Divisions. 


TUESDAY, JULY 27TH, 1909. 


10 a.M.—Council Meeting. 
10.30 A.M.—Representative Meeting (if required). 
2.30 P.M.—Adjourned General Meeting. 
Induction of President. 
8.30 P.M.—President’s Address. 


WEDNESDAY, JULY 28TH, 1909. 


9.30 A.M.—Council Meeting. 
™ a FE ME ees Meetings. 
.30 A.M.—Representative Meeting (if required). 
12.30 p.M.—Address in Medicine. “n ansiie 
8.30 P.M.—Reception. 
THURSDAY, JULY 29TH, 1909. 


9.30 A.M.—Council Meeting. 
10 a.M.—Sectional Meetings. 
12.30 P.M.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 
FRIDAY, JULY 30TH, 1909. 


10 A.M.—Sectional Meetings. 
12.30 P.M.—Address in Obstetrics. 
8 P.M.—Popular Lecture. 
8.30 P.M.—Reception. 


SATURDAY, JULY 31st, 1909. 
Excursions. 
Honorary Local Secretaries— 


Henry Lawrence McKisack, M.D., M.R.C.P., 
17, University Square, Belfast. 


Crcit Epwarp Suaw, M.A., M.D., M.Ch., 
9, University Square, Belfast. 


Howarp Stevenson, B.A., M.B., F.R.C.S.L, 
2, College Square North, Belfast. 











NOTICE OF CHANGES OF BOUNDARIES OF 
DIVISIONS. 

Tue following change has been made in accordance with 

the Regulations of the Association, and takes effect from 

the date of publication of this notice: 

That the Rhymney Valley be transferred from the 
area of the Monmouthshire Division of the South Wales 
and Monmouthshire Branch to the area of the Cardiff 
Division of that Branch. 

















Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Journat.| 


METROPOLITAN COUNTIES BRANCH. 
A sPEcIAL general meeting of the Branch was held at the 
St. James’s Vestry Hall, Piccadilly, W., on December 30th, 
1908, at 4.30 pm. The Presmpent of the Branch, Sir 
Victor Horsley, F.R.S., was in the chair, and there was a 
large attendance of members. 

The Petition for a Charter—The meeting was called 
upon a requisition signed by upwards of fifty members, to 
consider a proposal to instruct the Branch Council to 
petition the Privy Council with a view to securing such 
amendments in the Charter as would provide: (1) That the 
Referendum be taken on a decision of a majority of the 
Council; and (2) that it be taken by means of u letter to 
every member of the Association. On the agenda paper 





was placed the following resolution, to be moved by Dr 
F. J. Smita: 


That this special meeting of the Metropolitan Counties 
Branch of the British Medical Association instructs the 
Council of the Branch to oppose, by petition or otherwise, 
the application for a Royal Charter in its present form now 
made by the Association to the Privy Council, and is of 
opinion that the granting of such Charter should be post- 
poned until the Association has reconsidered the question 
of the Referendum, and has approved of amendments to 
the Charter so as to provide (1) that a Referendum shall be 
taken on the vote of a simple majority of the Council ; 
(2) that a Referendum vote shall be taken by means of a 
postal voting paper addressed to every member of the 
Association. 


Dr. Lauriston SHAw had given notice that he would move 
as an amendment: 

That this meeting of the Metropolitan Counties Branch, 
recognizing that the provisions of the Charter as finally 
drafted are the outcome of exhaustive discussion and of 
ultimate agreement by the properly constituted authorities 
of the Association, and being confident that any reasonable 
changes subsequently asked for by the Association will not 
be refused by the Privy Council, is of opinion that the best 
interests of the Association demand that every member 
should loyally support the application now being made, and 
should postpone all attempts to obtain amendments of the 
Ordinances until the Charter has been formally granted. 


The requisition calling the meeting having been read, the 
CuarRMAN informed the meeting that he had endeavoured 
to ascertain whether it would be difficult or not to obtain 
changes of the Ordinances of purely domestic concern 
after the Charter had been granted, and read two letters. 
The first was addressed by the Medical Secretary of the 
Association, on the instruction of the Chairman of the 
Organization Committee, to the Association’s Solicitor, 
Mr. W. E. Hempson, asking him whether there was ever 
reason to believe that under the Charter the Privy Counc 
would a its assent to ane change of Ordinances of 
purely domestic concern, such as t relative to the 
Referendum (Ordinance 17), provided that the desire for 
such change had been clearly expressed by the Associa- 
tion in the constitutional manner provided by the Charter 
and Regulations thereunder. The second letter contained 
Mr. Hempson’s reply, which was as follows: 


Iam of opinion, and have every reason to believe, that no 
obstacle would be sought by the Privy Council to be placed in 
the way of this being done, but that, on the contrary, they 
would be prepared cordially to afford facilities to that end. 


Dr. Mason GREENWOOD, on a point cf order, asked the 
Chairman whether Dr. F. J. Smith’s motion could be 
properly discussed by the meeting? He submitted that, as 
the effect of the said motion, if carried, would be to instruct 
the Council of the Branch to do something which was 
altogether ultra vires, it was a waste of time to discuss it. 
He drew attention to Article V of the Articles of Agsocia- 
tion, which laid down that Branch Councils should be 
constituted in accordance with the by-laws, and then 
referred to By-law 7, which stated that the “‘ management 
of the affairs of each Branch shall be vested in a 
Branch Council.” In his cpinion, according to the exist- 
ing constitution of the Association, a Branch Council 
could deal with nothing beyond matters connected with 
the Branch. The Cuarrman replied that this was a point 
requiring a legal opinion and he would not give a rulin 

upon it. 1f Dr. Smith’s motion was carried, the opinion 0 

the Solicitor to the Association could be obtained by the 
Council of the Branch. But Dr. Smith’s motion might be 
lost, and Dr. Lauriston Shaw’s or some other amendment 
carried, in which case the Branch Council would not be 
instructed to perform any doubtful action. He took a note 
of Dr. Greenwood’s objection in case Dr. Smith’s motion 
was carried, but ruled that the discussion on Dr. Smith’s 
resolution should proceed. He then called on Dr. Smith 
to propose his resolution.” Dr. Surrx stated that it had 
been suggested to him that the motion as it appeared on 
the agenda paper was not —— in accordance with the 
terms of the requisition calling the meeting, and desired to 
substitute for it the following : 

That this special meeting of the Metropolitan Counties 
Branch of the British Medical Association instructs the 
Branch Council to petition the Privy Council with a view to 
secure such amendments of the Charter as will provide (1) 
that the Referendum be taken as a decision of a bare 
majority of the Council, and @ that it be taken by means 
of a letter to every member of the Association. 
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The CuHargzMan explained the circumstances under which 
the motion had been drafted in the form in which it 
appeared on the agenda paper, and stated that Dr. Smith 
had agreed that it should Me printed in that form; the 
responsibility rested with Dr. Smith. The CuarrMan put 
from the chair Dr. Smith’s request for leave to amend his 
resolution in the way proposed, but the meeting, by a show 
of hands, did not grant leave. Upon this, Dr. Smiru 
declined to move the resolution standing in his name. 
Dr. Cricuton therefore moved it pro forma in his stead; 
and, after the motion had been seconded, Dr. LAuRISTON 
SHaw proposed the amendment which has been given 
above. This was seconded by Dr. Hucu R. Ker. Dr. F.J. 
Situ, Mr. ANDREW Cxark, and Dr. Ewart having spoken 
on the subject, Mr. WirHERS GREEN moved that the ques- 
tion be now put. This proposition was seconded and 
carried. Dr. Lauriston SHAaw’s amendment being put 
to the meeting was carried by 118 votes to 23. 
On the amendment being put as the substantive 
motion, Dr. HawTHorNE moved an amendment to it 
to the effect that a postal vote should be taken of the 
members of the Branch on the question whether or not 
the Branch Council be instructed to submit to the Privy 
Council the opinion of the Branch that the Charter should 
contain a clause to provide that a Referendum should be 
taken on the requisition of a majority of the Council and 
by letter to every member of the Association. This amend- 
ment was ruled to be out of order by the CHAIRMAN, as was 
a similar one proposed by Dr. O’Suttivan. Dr. Lauriston 
Shaw’s amendment was then ,put as the substantive 
motion, and carried by a Jarge majority. The CHamRMAN 
thanked the members for their attendance, and declared 
the meeting to be at an end. 





WESTMINSTER Drvision. 


A MEETING of this Division was held on January 7th at 
the Florence Restaurant, Rupert Street, Dr. WiLLIAm 
Ewart in the chair. Thirty members were present. 

Confirmation of Minutes——The minutes of the previous 
meeting were read. 

Appointment of Honorary Secretaries——The appoint- 
ment of Mr. J. Howell Evans as co-Secretary with Mr. 
Harvey Hilliard was confirmed. 

Executive Committee and Representative on Branch 
Council.—The following recommendations of the Executive 
Committee were accepted : 

That Mr. J. Howell Evans be elected a member of the 
Executive Committee to fill the vacancy occasioned by the 
resignation of Sir William Bennett. 

That Mr. Harvey Hilliard be elected as Representative, and 
Dr. Haslip as Deputy Representative of the Division on the 
Branch Council. 

Annual Representative Meeting—The report of the 
Representative of the Division at the Sheffield Meeting 
(Dr. F. J. McCann) was read and adopted. 

Report of Medico-Political Committee.—The report of the 
Medico-Political Committee re school children was 
adjourned for discussion at a special meeting to be held on 
January 21st, at the Florence Restaurant, at 9 p.m. 

The Future Treatment of the Insane.—In the unavoid- 
able absence of Dr. G. H. Savage, the CuarrMan opened a 
discussion on the Future Treatment of the Insane with 
brief remarks on the broader aspects. He said that in its 
nature insanity was of two types, either developmental or 
degenerative, and in its etiology of two mechanisms, 
either toxic or traumatic, in the wider sense of these 
terms. No great therapeutic result could be expected 
unless treatment were to be (1) applied at the earlier 
beginnings of the affection, and (2) adjusted to the 
various phases and levels of mental disablement. 
Viewed as a disease, the primary indication was, as in 
any other functional derangement, hygienic. “A Hygiene 
of Disease” should henceforth occupy a recognized place 
in our therapeutics. It was specially called for in the 
treatment of insanity. This hygiene of sickness was 
essentially an adaptation of the “hygiene of health” for 
all of our functions, but salioniad? for those specially 
stricken, and was to be carried out on the fundamental 
lines of (1) nutrition, (2) rest, and (3) exercise. Nutrition 
implied emunction and the indispensable “correction of 
the juices ” ; and the other two factors were receiving ever- 
increasing attention. The more special lines of treatment 





would have to be determined according to the share which 
the future might allot to the structural and to the 
functional etiological factors. It had been suggested that 
the future treatment would be mainly bacteriological and 
surgical. But the urgent question of the day was that of 
environment. Where and under what conditions should 
our treatment of the insane be conducted ?—at their own 
homes, in private institutions, in public asylums, or in 
general or special hospitals? The view was gaining ground 
that home treatment was often the best for early cases 
and for convalescents; and that special hospitals were 
needed where advanced work, such as was now carried out 
at Claybury, could be carried out not only in pathology, 
but in the neglected field of specialized therapeutics. 

Dr. F. W. Mort, F.R.S.,said that asystem of selection was 
necessary whereby cases might be treated according to one 
of three methods: the hospital for the acute recoverable 
cases, the colony for the physically fit but mentally de- 
ficient, and the custodial for the incurable and chronic 
cases. An attempt had already been made at the recently 
built London County Asylums to place the acute cases in 
a separate villa for observation, and a number of these 
cases had been discharged, having never mixed with the 
chronic lunatics. This was a step in the right direction, 
but he was particularly interested in the scheme for the 
establishment of an acute hospital in London, the nature 
of which he briefly outlined. Eighteen months ago Dr. 
Henry Maudsley approached the London County Council 
through him to found an acute hospital in London, offering 
to give £30,000 for the purpose. This offer had been 
accepted by the Council, and in the last report of the 
Asylums Committee it is stated : 


We take this opportunity of expressing our satisfaction at the 


prospect that before long the County of London will possess an — 


institution which will provide specially for the early treatment 
of acute cases of mental disease. We have long desired that 
such an institution should be established. 


Again the report of the Committee stated : 


The most forcible argument for the provision of the hospital, 
from the point of view of the patient, lies, as it seems to us, in 
the fact that it will provide opportunity for individual treatment 
and close personal attention, which are all-important in the 
early stages of mental disorder. 

Dr. Mott said the report also referred to many other 
advantages which would accrue from the establishment of 
a mental hospital in London in close association with the 
general hospitals, their medical schools, and the university ; 
and it concluded by saying 

that the acceptance of Dr. Maudsley’s generous offer would 
confer a great and lasting benefit upon a class of sufferers the 
effectual assistance of whom has hitherto been amongst the 
most difficult of social problems. 

In Berlin, Munich, and other cities and towns of Germany 
there were a psychiatrical clinic and laboratories associ- 
ated with the university. The effect of such an association 
had been the rapid development there of clinical and 
pathological knowledge of mental diseases and the proper 
systematic training of asylum officers, graduates, and post- 
graduates in psychological medicine. Dr. Mott asked 
what better testimony they could have of its national 
importance and usefulness than the concluding statement 
in the report, coupled with the testimony of the dis- 
tinguished alienist physician, Dr. Maudsley, who, by his long 
experience and knowledge of mental diseases, and who, by his 
philosophic writings on the physiology and pathology of 
mind, had gained a world-wide reputation, and was prepared 
to support his opinion of the necessity of founding such a 
hospital by a gift during his lifetime of £30,000. Dr. 
oe would like to see the institution in being, but as 
yet nothing had been done owing to the difficulty of 
obtaining a suitable site. Soon after the announcement of 
Dr. Maudsley’s magnanimous offer a similar project was 
started at Baltimore, and the Americans with characteristic 
promptitude sent the architect and future director to 
Europe to learn all the latest developments. They applied 
to him—Dr. Mott—to know what had been done. When 
told, the architect said that probably their building would 
be completed while we were thinking about it. It 
was well to deliberate before acting, but prolonged 
deliberation was to be regretted when on all sides such 
a hospital was recognized as of national importance. 

Dr.. CoupLanD endorsed the suggestive remarks of 
Dr. Mott, who was entitled to speak with authority upon 
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matters to which he had devoted the best years of his life. 
At the same time, whilst fully admitting the manifest 
imperfection of available statistics of insanity, Dr. 
Coupland said he felt that they were not without instruc 
tion. For even on the question of heredity they pointed 
clearly to its preponderant influence in the transmission of 
a vulnerable nervous system, whose balance might be 
easily upset by agencies that did not disturb the nominally 
healthy brain. Dr. Savage had proposed to discuss the 
future treatment of the insane, a subject intimately 
bound up with the conclusions arrived at by the recent 
Royal Commission, whose exhaustive report pointed to 
a very wide extension of legalized segregation and custody 
of persons at present uncared for, whose liberty was a 
ril to the State in many ways. The proposals which 
logically followed upon the evidence taken by that Com- 
mission, could not but materially modify cherished 
opinions of the liberty of the subject and convince people 
of the practical impossibility of drawing a line between the 
“feeble-minded ” and the “insane.” The promulgation of 
such recommendations—even if not immediately followed 
by legislative enactment—ought further to result in a change 
in the popular conception of insanity and a wider recogni- 
tion of its nature as a disease to be treated and, as far as 
possible, prevented. The proposals to deal with cases of 
incipient insanity without resort to legal certification, to 
encourage hospital treatment and the formation of farm 
colonies, indicated advances in the true direction that 
might eventuate in the gradual elimination of large 
asylums, admirably equipped and managed as they are in 
this country, but which from their very character could 
not be so helpful towards restoring a patient to sanity as 
more limited and home-like surroundings. Many asylums 
now were provided with detached buildings for the 
hospital treatment of acute cases, but, generally speaking, 
it would almost seem as if England, the pioneer in the 
more enlightened and humane treatment of insanity, had 
somewhat fallen behind other nations in certain respects. 
One could, however, look forward to her regaining her 
position through the influence on public opinion effected 
by the labours of the Royal Commission and the enlarged 
opportunities for scientific study of the subject in 
accordance with the aims of Dr. Maudsley and Dr. Mott. 
Dr. R. Lancpon-Down said the subject under discussion 
had already been dealt with so fully by Dr. Mott, and so 
well rounded off by Dr. Sidney Coupland, that he should 
have hesitated to rise had he not been bound in courtesy 
to comply with the request of his host and their Chair- 
man, Dr. Ewart. The treatment of insanity as a disease 
had in times past held a different position from that of 
other diseases, owing to the circumstance that by its very 
nature it came more obviously and directly into conflict 
with the public convenience. Owing to the fact that in 
some cases there was danger to life, limb, and property, 
not only of the patient, but of those about him, 
the question had been dealt with primarily as a matter of 
the protection of the community and the individual under 
forms of law. This was of course the wrong way to 
approach a disease as such, and the therapeutics of 
insanity had suffered accordingly. There were, however, 
signs of an important change in the attitude of the com- 
munity, which could be read in the recent report of 
the Royal Commission on the Feeble-minded. For 
example, the report proposed that in future, instead of 
every insane patient being described as a lunatic or 
person of unsound mind requiring detention, whatever 
the nature or degree of his defect, it would be possible, 
should legislation follow on the lines of this report, for the 
medical adviser to say this case of mental defect was one 
requiring supervision, that case one for which simple 
certification was desirable, while for this case certification 
and detention were necessary. Similarly, it was proposed 
to make provision for observation wards for incipient cases 
and for temporary certification of unconfirmed disease, 
while farm colonies and other methods appropriate to the 
conditions of different patients were contemplated. One 
Saw also evidence of the recognition of the fact that 
insanity did not spring suddenly into existence de novo, 
but could be traced back to earlier stages when it could 
be more effectually dealt with. Here, then, there was 
Promise of improved methods in the treatment of the insane. 
Mr. J. Howeit Evans was inclined to consider that too 
much ‘stress had been made of heredity in many diseases, 





including insanity—for example, in tuberculosis, where 
heredity was once considered even the sole cause, it was 
now found to be a difficult task to give any sound evidence 
of a heredity factor as opposed to family environment. 
Now normal heredity, with its tendency to health in the 
evolution of the species, demanded far greater consideration 
than the assumption that a disease, tendency to a disease, 
or basis for a disease was heredity. The trauma of child- 
birth was known to cause many cerebral defects; was it 
not fair to consider many later cerebral conditions might 
be the result of such traumatisms? Many congenital 
lesions had been shown by the investigations of antenatal 
pathology to be due to toxic and microbic factors of external 
origin transmitted from the mother to her child, and daily 
the array of evidence against the hereditary transmission 
of disease was increasing. Syphilis (acquired, congenital, 
and of the third generation) was now being shown to be 
due to the persistence of the spirochaete, so that shortl 
they might expect to learn that as this disease, whic 
accounted for so much insanity, was due to a definite 
organism, so also might other forms of insanity be shown 
to be due to microbic effects from without. 

Dr. Finucane spoke in reference to (a) the overcrowding 
at London County Council asylums and the dirty condi- 
tions of some of these institutions as previously noted by 
himself; (6) the too early discharge of insane patients 
reported to have recovered; (c) the difficulties met with in 
seeking a direct connexion—especially among women—of 
a history or evidence of syphilis, acquired or inherited, in 
cases of general paralysis; (d) the present obscurity of the 
pathology of insanity and the possibility of the change being 
rather biochemical than of pathological or parasitic invasions. 

Dr. T. D. Savini wished to express his appreciation of 
Dr. Mott’s remarks and to endorse the great need which 
existed for the foundation of a hospital for the treatment 
of incipient insanity. England was sadly behind the times 
in this respect. He had just returned from Germany, where 
he had visited Professor Kraepelin’s hospital at Munich. 
When approaching this building, any one would suppose 
that it would house 600 or 700 patients; but there were 
only 140 beds, three-fourths of the building being devoted 
to laboratories of all kinds for the investigation and 
extensive hydrotherapeutic and other departments for the 
treatment of mental disorders. Another point he wished to 
refer to was the larger space devoted to single wards. In 
Professor Ziehen’s clinic at the Charité Hospital in 
Berlin the proportion of single wards to larger wards 
was in the ratio of 1 patient to 3 patients segregated. 
Quite fifty of Professor Ziehen’s patients were housed in 
single or double wards. Dr. Savill thought the present 
system of the segregation of lunatics was most unscientific, 
even if it was not actually cruel. The rational treatment 
of lunacy in its incipient stages could be carried out only 
in most cases by “single care.” In the course of his prac- 
tice he was brought into contact with a considerable 
number of incipient lunatics, but he had the strongest 
objection to sending them to — in the present 
circumstances. He was proud to think that it was over 
three years since he signed a lunacy certificate. If the 
patient could not remain with his friends, he (Dr. Savill) 
always urged his going into the family of a doctor or some 
other place involving‘ single care.” He wished more 
medical men would Jay themselves out for this self-sacrificing 
work, and receive these troublesome cases into their homes 
for a time. 

Dr. Donatp Baynes said he wished to ask Dr. Mott 
as to the eventual termination of the patients received in his 
acute hospital. Were they to be permitted to go out and 
propagate children who must have a taint of insanity? 
For example, he knew a man and a woman who met in 
a private asylum and fell in love. They were dismissed as 
cured, married, had three children, and were subsequently 
both sent back to the asylum. What about the children ? 

Dr. Bernarp O’Connor said that had he known that they 
were to have so interesting a discussion, he would have 
prepared some remarks on the rigidity of the phrase “ of 
unsound mind” which appeared on the lunacy certificate. 
A man presenting a strong will and other marked charac- 
teristics throughout his life was often regarded as a genius, 
or at least as a remarkable man; another who showed 
similar qualities, but not before mature age, had a chance 
of being certified as being “of unsound mind” by a certain 
class of alienists. He had in his mind the case of a 
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gentleman, aged 65 years, who had been condemned as 
being “‘ a person of unsound mind.” One of the certificates 
alleged that “he is of failing memory,” then it added, 
“senile mental changes”—which, to the speaker's 
mind, in this case, might seem the same thing 
—‘rambles in his conversation,” “is very forget- 
ful as to past facts and dates,’ etc, and that 
was about all! Now he contended that if, by that 
test, a man was to be put away in an asylum, then some 
of the judges on the Bench, many practising physicians 
and surgeons, many members of the Bar, many successful 
business men—and even some of those very men who 
signed such certificates also—should be made to accom- 
pany him. In fact, if such a test were rigidly applied, he 
did not see how any one over, let them say, 50 years of 
age, could escape; for at that age, as a rule,a man had 
passed his prime; his muscular and pulmonary and 
cardiac strength was not what it was, say, twenty years 
before. His eyesight was less keen, and his hearing had 
become probably less acute; hence he was not perfectly 
sound physically. He was, therefore, “unsound”; and 
contemporaneously with these body changes they noted 
corresponding mind alterations. They often found a man, 
apparently in good health for his age, who might be a 
little slow of thought; who, during conversation, might be 
in search of a word, quasi-equivalent to one which he had 
used a moment before, generally a verb; often forgetful of 
names of persons, and not infrequently of names of things 
as well; he might also repeat or omit a word or two ina 
hastily-written letter, and, indeed, omit some particular 
letter in the spelling of a word—and it was generally the 
same word—all which he used not todo formerly. How 
often one heard him say in conversation: “ Oh, the word 
has gone,” or “the thought has gone.” Now, such a man, 
engaged, perhaps, actively in the duties of his calling, was 
literally and sepmihegianity of ‘unsound ”—that is, not of 
sound—mind; but was he, on these facts, to be classed 
with lunatics and with those who were described techni- 
cally as “persons of unsound mind”? The men who 
would sign such certificates as these said, by their 
diagnoses, “ Yes,” and signed accordingly. 

The following resolution, proposed by Dr. INeLIs 
PARSONS, was passed unanimously : 


The Westminster Division of the British Medical Association, 
being impressed by the necessity for establishing a hospital 
for the treatment of patients suffering from acute insanity, 
urges the Central Council to approach the London County 
Council with a view to their taking immediate steps to 
establish the hospital suggested by Dr. Maudsley, and to 
accept his offer of endowment. 





WatTFoRD AND Harrow Division. 
A MEETING of the Division was held at Harrow on January 
5th, Dr. Epwarps in the chair, and there was a fair 
attendance. 

Confirmation of Minutes.—The minutes were read and 
confirmed. 

Auditors.—Dr.' Hall and Dr. Lambert were appointed 
auditors. 

Report re Referendum.—Dr. Wiu.iams, the Representa- 
tive of the Division, reported upon the present position 
regarding the application for the Charter, and said he 
thought the opposition on account of the Referendum 
would now cease. 

Hospital Certificates.—A letter from the Medical Secre- 
tary was read re the giving of certificates by the hospitals 
in the district, and the Honorary Secretary was instructed 
to ascertain the custom at the following hospitals: West 
Herts Hospital, Harrow Cottage Hospital, Watford Cottage 
Hospital, Stanmore Cottage Hospital, Bushey Cottage 
Hospital. 

Appointment of Representative—A letter from the 
Medical Secretary was read suggesting the advisability 
of the earlier appointment of Representative, and point- 
ing out that the Organization Committee was authorized 
to sanction, on behalf of the Council, an alteration of the 
Division rules where necessary to secure this object. 

School Clinics.—A long report from the Medico-Political 
Committee, a copy of which had previously been sent to 
each member of the Division, was read, and an interesting 
and animated discussion ensued, the CHAIRMAN opening 
with a very complete summary of the position at present. 
The general opinion was that school clinics and special 








buildings are undesirable in small towns and rura) 
districts, but the establishment of a General Medica} 
Service was favoured. Finally, it was resolved that 
the following resolutions of the Division, slightly modi. 
fied from that already presented to the Representative 
Meeting by Dr. Williams of Harrow, would best meet the 
case. 

That the medical inspector should report the defect to the 
Education Committee. 

That the Education Committee should notify the parent or 
guardian that the defect must be at once attended to. 

That where the parent or guardian showed that he was unable 
to pay the fees required, the Education Committee should 
give a voucher for the payment of the fees on a fixed scale— 
after the manner in which payments are made for soldiers 
on furlough in districts where there is no available officer 
of the Royal Army Medical Corps. 

In this way the relations of the medical man, and his 
patient will not be disturbed, as a free choice would be 
left to the parent or guardian to select his own medica} 
man; but it should be distinctly enacted that charitable 
institutions should not be made use of in this connexion. 
The following replies jwere given to questions contained 
in the letter : 

1. Inspection (a), (b), (c), (d).—That the appointment 
of medical inspectors should be offered as frequently as 
possible to men in general practice in each district, and 
that the most suitable system of payment is that adopted 
by the Herts County Council. 

2. Treatment.—No school clinics should at present be 
started in small towns or rural districts, but the surgeries 
of general practitioners should be recognized. 

: Payment should be by voucher, as ene | described. 

4. More adequate provision should be made by charitable 
institutions for ascertaining the financial position of the 
cases the treatment of which they undertake. 

5. That a written report shall be given by the medical 
inspector of all defects found, and this report shall be 
handed to the medical practitioner when treatment is 
applied for. 


OXFORD AND READING BRANCH: 
READING ‘Division. 
A MEETING of this Division was held on January 9th. 
Thirteen members were present, including Dr. Price, 
Senior Medical Officer to the Borough Schools, and 
Dr. Taylor, Consulting Medical Officer to the County 
Council (rural areas). 

Medical Inspection of School Children.—The Division, 
by 7 votes out of 13, was in favour of payment by salary for 
urban districts. For rural districts it was proposed and 
carried : 

That where a school nurse is employed there should be & 
minimum payment of 2s. per child inspected and a 3d. 
capitation fee for every child upon the school roll, and 
— remuneration for travelling expenses and clerical 
work, 

Regarding the treatment of children found defective, 
Dr. TayLor suggested : 
That in ruralareas school clinics shall only apply to diseases 


of the eye and teeth, at all events until some system of 
working such clinics has been properly tested. 


This suggestion was agreed to. 


SOUTH-EASTERN BRANCH: 

CANTERBURY AND FAVERSHAM DIVISION. 
A meeTiING of this Division, to which the members of the 
other Divisions comprised in the old East Kent District 
(Ashford, Dover, Folkestone, and Thanet) were invited, 
was held on January 7th at the County Hotel, Canterbury. 
Dr. Smpygy Wacuer, Chairman of the Division, presided. 
Thirty members were present. 

Cinematograph Demonstration. — An _ address and 
cinematograph demonstration on Some Characteristic 
Features of Nervous Diseases was given by Dr. WILFRED 
Harris. The cinematograph showed the gaits, tremors, 
other movements and physical characteristics of a0 
excellent series of nervous cases taken from the wards, 
etc., of some of the London hospitals. The meeting thus , 
enjoyed from these life-like pictures a most excellent clinic 
on nervous diseases. Keen appreciation of the demonstra 
tion was shown by those present, and a hearty vote of 
thanks was accorded the lecturer. 
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Medical Inspection of School Children—A discussion 
followed upon the report of the Medico-Political Com- 
mittee of the Association upon certain points arising in 
connexion with the medical inspection of school children 
and the treatment of those found defective. On the treat- 
ment of defective school children the Canterbury and 
Faversham Division decided unanimously in favour of : 


1. Payment per case. 

2. (As to staff surgeons.) Of the motion of Dr. A. H. 
Williams (Watford and Harrow) printed in the 
report. 

3. Of leaving to the school authorities the duty of 
ensuring that parents who can afford to pay for 
such treatment are compelled to do so. 


Police Emergency Fees in Kent.—A letter was read from 
the Secretary of the South-Eastern Branch stating that 
“The Subcommittee of the Branch Council appointed to 
consider the question of police fees is to remain a standing 
subcommittee, and, in the event of a case occurring in 
which it seemed desirable to take legal advice, that this 
subcommittee should add to their number the Secretary of 
the Division in which the case occurred, and should then 
have power to consult the Solicitor of the Association, and 
take action if so advised.” 

Next Meeting—The next meeting will be held at 
Faversham in March. 

Luncheon.—The Chairman kindly entertained members 
at luncheon prior to the meeting. 

Vote of Thanks.—A hearty vote of thanks was accorded 
Dr. Wacher for presiding and for his hospitality. 








Habal and Military Appointments. 


; ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon E. C. Lomas, M.B., D.S.O.,to the President, additional, for 
three months’ course at West London Hospital, January 12th; Fleet 
Surgeor H. E. ToMLINSON and Staff Surgeon R. R. Fasson, M.B., to the 
Andromeda, for the voyage home, undated; Staff Surgeon M. CAMERON, 
M.B., to the Royal Arthur, January 14th (since cancelled); Staff 
Surgeon W. K. Hopkins, lent to the Royal Arthur for the voyage, 
January 15th. 


ARMY MEDICAL SERVICE. 

Royat ARMy MEDICAL CoRPs. 
MaJsor R. J. BLACKHAM, D.P.H., late Special Sanitary Officer, Southern 
Command, has been appointed Divisional Sanitary Officer, 1st 
(Peshawar) Division, Northern Army of India. 
_ Lieutenant-Colonel 8. Westcott, C.M.G., who is serving in India, 
- directed to officiate as Principal Medical Officer, 5th (Mhow) 

ivision. 


INDIAN MEDICAL SERVICE. 
CoLONEL W. O’Hara, Madras, is appointed Principal Medical Officer, 
Burmah Division. 


TERRITORIAL FORCE. 
. RoyaL ARMY MEDICAL CoRPs. 

First London Territorial Division.—Surgeon Lieutenant-Colonel 
and Honorary Surgeon-Colonel J. CANTLIE, M.B., F.R.C.S.Eng., from 
the Honorary Colonelcy of the Eastern Command, Maidstone Com- 
panies, and the London District, London Companies Royal Army 
Medical Corps (Volunteers), is appointed to the Honorary Colonelcy of 
fd Division, with precedence as in the Volunteer Force, April lst, 


For attachment to Units other than Medical Units.—Surgeon- 
Lieutenant-Colonel F. W. GripBon, from the Tyne Division (Electrical 
Engineers) Royal Engineers (Volunteers), to be Lieutenant-Colonel, 
with precedence as in the Volunteer Force, April lst, 1908. EDGAR REID 
(late Surgeon-Captain, 3rd Glamorgan Volunteer Rifle Corps) to be 
Captain, April lst, 1908. The undermentioned Surgeon-Lieutenant- 
Colonels, and Honorary Surgeon-Colonels, from the 6th Volunteer 
Battalion, the Manchester Regiment, to be Lieutenant-Colonels with 
the honorary rank of Surgeon-Colonels, with precedence as in the 
Volunteer Force, dated April lst, 1908: THomas Fort, RoBERT L. 
Sparrow. Lieutenant H. A. C. Harris, from the Sussex and Kent 
Bearer Company, Royal Army Medical Corps (Volunteers), to be Lieu- 
tenant, with precedence as in the Volunteer Force, dated April 1st, 1308. 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel W. M. 
Roocrort, from the 5th Battalion, the Manchester Regiment, to be 
Lieutenant-Colonel, with the honorary rank of Surgeon-Colonel, with 
precedence from August 20th, 1904, dated April 2nd, 1908. Lieutenant 
A. H. Gopwin, from the 2nd West Lancashire Field Ambulance, to be 
Lieutenant, dated August 13th, 1908. JoHN W. Brrp, to be Captain, 
dated September 14th, 1908. Lieutenant C. H. SEDGWICK, to be Captain, 
dated September 25th, 1908. Surgeon-Captain J. R. Wr~L1aMs, M.B., 
from the 6th Battalion, the Royal Welsh Fusiliers, to be Captain, dated 
November 18th, 1908. Surgeon-Major HARRY LEGH DE LEGH, M.D., 
from the 4th Battalion, Alexandra, Princess of Wales’s Own (Yorkshire 
Regiment), to be Major, dated November llth, 1908. Captain W. R. 
WILLIs resigns his commission, dated December 4th, 1908. 

First East Anglian Field Ambulance.—Captain F. A. Brooks, to be 
Major, November 30th, 1908. . 

Second Lowland Field Ambulance.—Captain P. F.SHAw, to be Major, 
December 13th, 1908. 

‘ 


Second North Midland Field Ambulance.— Captain and Honorary 
Major H. W. PLANT (Retired List, Volunteers), to be Transport Officer, 
with the honorary rank of Major, June 28th, 1908. 

First Northumbrian Field Ambulance.—Lieutenant FRANK Haw- 
THORNE, M.D., to be Captain, December Ist, 1908. 

First Welsh Field Ambulance.—Surgeon-Major T. L. K. DAviEs, 
M.B., from the 6th Battalion, the Royal Welsh Fusiliers, to be Major. 
November 18th, 1908. 

UNATTACHED LIST. 


The undermentioned officers of Volunteer Corps are appointed to the 
Territorial Force, on the Unattached List, for service with the con- 
tingents of the Senior Division of the Officers’ Training Corps as stated 
against their names in the ranks and in the precedence which they 
severally held as officers in the Volunteer Force, dated July i7th, 1908: 
Surgeon-Captain W.T. Brooks, M.B. (1st (Oxford University) Volunteer 
Battalion the Oxfordshire and Buckinghamshire Light Infantry), 
Oxford University, to be Captain. Surgeon-Lieutenant W. D. Sturrock, 
M.B. (lst (Oxford University) Volunteer Battalion the Oxfordshire 
and Buckinghamshire Light Infantry), Oxford University, to be 
Lieutenant. 

Captain H. WaprE, M.D., from the Edinburgh Company, Royal 
Army Medical Corps (Volunteers), to be Captain, for service with 
the Edinburgh University Contingent, Senior Division, Officers’ 
Training Corps, October 8th, 1908. 

The announcements in the London Gazette of November 6th, 1908, 
regarding the transfer of Surgeon-Major Hugh Ransom Bramwell, 
M.B., and Surgeon-Captain John Cromie, from the Tynemouth Royal 
Garrison Artillery (Volunteers) are cancelled. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS), 
HoNoRARY ASSISTANT SURGEON W. H. CockER, 5th Lancashire Regi- 
ment, is retired, under the conditions of paragraph 103, Volunteer 
Regulations, March 3lst, 1908 ; he retains his rank and uniform. 


ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON-MaJor F. W. GIBBON, the Tyne Division (Electrical En- 
gineers), to be Surgeon-Lieutenant-Colonel, March 31st, 1908, 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. SWANSON, lst Volunteer Battalion the Highland 
Light Infantry, resigns his commission, March 3lst, 1908. 


CHANGES OF STATIONS. 
THE following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during December, 1908: . 





FROM TO 
Colonel H. J. W. Barrow... ae ... Dalhousie Lahore. 
»  3.G. Harwood, F.R.C.S.Edin. Darjeeling ... Calcutta. 
» M. W. Kerin ins Be .. Tidworth India. 
Lieut.-Col. R. W. Ford, D.8.O. .. Gibraltar Tidworth. 
Pe E. Butt, F.R.C.S.I.... .. Dublin... «. India. 
“e H. H. Johnston, C.B., M.D. — Settle- Curragh. 
ments 
ia G. E. Weston Bermuda S. Command. 
- C. E. Faunce Tidworth Gibraltar. 
Be J.J. C. Donnet Saugor ... Kamptee. 
a G. E. Hale, D.8.0 . Murree... .. Rawal Pindi. 
pe S. Powell, M.D. Aldershot Secunderabad. 
ae M. L. Hearn N. China Irish Commd. 
a J.S. Green, M.B Hyderabad Nasirabad. 
a C. A. Lane, M.B Ceylon ... .. Tidworth. 
a H. Carr, M.D. Nasirabad ... Netley. 
ae A. Kennedy ... 2, Pachmari... Aden. 
pe H. P. G. Elkington... Mhow ... .. Jhansi. 
ee J. Fallon aaa sé WesternComd. Preston. 
“a J.J. Russell, M.B. ... Irish Commd.. Limerick. 
aa A. L. F. Bate... aan Nowgong Sialkot. 
Major F. J. Morgan Netley ... India. 
» E.A. Burnside _... Multan ... Mount Abu. 
» M.P.C. Holt, DS.O. Woolwich Ambala. 
» J. W. Bullen, M.D. Mullingar Madras. 
» od. C. Weir, M.B. ... Newcastle .. Lucknow. 
» &€ Givin ... ae London Dist.... India. 
» W. Hallaran, M.B. Gharial .. Jullundur. — 
» F.Smith, D.S.O. ... Murree ... ... Rawal Pindi. 
, E. McK. Williams... Straits Settle- Northern Com. 
ments 
», J.C. Connor, M.B. Parkhurst India. 
» W.A.S8. J. Graham Jubbulpore ... Nowgong. 
»  D.D. Shanahan Kilworth C’mp Secunderabad . 
» F.J. Wade-Brown London Dist.... India. . 
» J. E. Brogden es N. China London Dist. 
» N. Faichnie, M.B.... Campbellpore. Mhow. 
» N.Tyacke ... pe Lahore... Southern Com. 
» E. W. Slayter, M.B. Glasgow Bangalore. — 
» Ue. More, Me. ... Murree ... Rawal Pindi. 
» 1. P. Jones, M.B.... - Hong Kong London Dist. 
+ A.G. Thompson, M.B. ... Cardiff ... India. : 
» G.S. Mansfield, M.B. Bermuda Eastern Com. 
» W.J. Taylor, M.B Irish Com. Belfast. 
.», B. W. Longhurst Eastern Com... Warley. 
D. J. Collins, M.B... Pretoria Wynbersg. 
J.B. Anderson _... Bareilly Benares. 
zs E. S. Clark, M.B. ... Peshawar Nowshera. 
a Tibbits, M.B. ... Eastern Com... Shoeburyness. 
"A. E. Milner... Wellington St. Thomas 
7 Mount. 
J. P. Silver, M.B. ... Bermuda Scottish Com. 
». E.B. Steel, M.B. ... Nasirabad ... Neemuch. 
**  F. Kiddle, M.B. Secunderabad Wellington. 
" &. C. Hayes ... nae Ceylon ... ... Netley. 
** A. W. Hooper, D.S.O. .. Quetta ... Eastern Con. 
Z S. A. Archer... ata ‘ . Devonport India. 
» M. P. Corkery sia - ... Woolwich ph 
Captain T. H. M. oa C.M.G., Lucknow Southern Com 
D.S.O., M.B. 
B. Watts ... Fermoy Campbellpore. 


” 
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Aldershot 
Meerut... 
Woolwich 


Trawsfynydd.. 
Eastern Comd. 


Dublin... 
Dublin ... 
Cherat ... 


Limerick a 
Canterbury ... 


Bulford 
Richmond 


Irish Com’and 
Colaba. ... ee 


Edinburgh 


Queenstown ... 


Halifax... 
Devonport 
Bodmin 
Dalhousie 
Sheffield 
Cosham 
Dagshai 


Londonderry... 
Mosney Camp 


Chatham 
Jullundur 
Lucknow 
Hyderabad 
Murree ... 


Chaubuttia ... 
Eastern Com. 


Cork 


Solon 
Karachi 
Bareilly 
Khauspur 
Kamptee 
Warley ... 
Nasirabad 
Murree... 
Karachi 
Sialkot ... 
Quetta ... 
Mhov ... 
Hong Kong 
Barian ... 


Cam pbellpore , 


Hong Kong 
Kailana 
Ceylon ... 
Kalabagh 
Agra... 
Sialkot... 
Wellington 


Upper Toppa . 


Ranikhet 
Chakrata 
Dagshai 
Ambala 
Egypt ... 
Peshawar 
Calcutta 
Nowshera 
Khyra Gali 
Cherat ... 
Lahore... 


Queenstown ... 


Cork 


Queenstown ... 


Cosham 
Warley... 
Shorncliffe 
Golden Hill 
Fethard 
Bordon 
Gosport 
Lucknow 
Ferozepore 
Lucknow 
Llanfyllin 


Rawal Pindi ... 
Pembroke Dk. 


Kilkenny 
Aldershot 
York 


Altcar Camp... 


Hilsea ... 
Chatham 
Maidstone 
Devonport 
Tidworth 
Colchester 
Cosham 
Shorncliffe 
Devonport 
Leicester 


TO 
Agra. 
Mhow. 
Bareilly. 
Chester. 
Canterbury. 
Cork. 
India. 
Peshawar. 
Kinsale. 
Ferozepore. 
Tidworth. 
Bradford. 
Fermoy. 
Dublin. 
Perth. 


York. 
Falmouth. 
Devonport. 
Lahore. 
Lichfield. 
Parkhurst. 
R.A.M. Coll. 
Jubbulpore. 
Dublin. 
India. 
Lahore. 
Sitapur. 
Eastern Com. 
Rawal Pindi. 
Scottish Com. 
Woolwich. 
Queenstown. 


_Eastern Com. 


Ambala. 
Aden. 
Ranikhet. 
Meerut. 
Ambala. 
Colchester. 


Quetta. 

Rawal Pindi. 
Karachi. 
Nasirabad. 
Eastern Comd. 
Rawal Pindi. 


Irish Com’d. 
Meerut. 

Irish Com’d. 
Jullundur. 
Lucknow. 
Lucknow. 
Madras. 
Rawal Pindi. 
Bareilly. 
Shahjehanpur. 
Ambala. 
Nowshera. 
Southern Com. 
Ambala. 
Lebong. 
Peshawar. 


Peshawar. 
Jullundur. 
Wellington. 
Secunderabad. 
Rawal Pindi. 
Poona. 
Lahore. 
Poona. 
Lucknow. 
Kamptee. 
Lucknow. 
Secunderabad. 
Barrackpore. 
Rawal Pindi. 
Calcutta. 
Mhow. 
Ferozepore. 
Bangalore. 
Rawal Pindi. 
Rangoon. 
Ceylon. 


Bangalore. 
Cosham. 
Maidstone. 
Woolwich. 
Bodmin. 
Bulford. 
Northampton. 
Hilsea. 
Colchester. 
Egypt. 
Lichfield. 


_ Lieutenant R.E. Todd, M.B., appointed on probation July 29th, 1907, 
is stationed in the London District. 

The following Lieutenants, appointed on probation August 1st, 1908, 
Buist, M.B., C. Ryles, M.B., S. McK. 
Saunders, H. Gall, and C. Clarke, M.B., Eastern Command; W. E. 
Marshall, M.B., and D. H. C. MacArthur, London District; E. V. 
Vaughan, M.B., J. B. Jones, M.B., W. G. Wright, A. T. J. McCreery, 
M.B., C. G. Sherlock, M.D., C. H. O’Rorke, M.B., 8S. W. Kyle, M.B., and 
J. W. Lane, M.D., Irish Command ; A. M. Pollard, T. B. Nicholls, M.B., 
H. Bevis, G. 8S. Parkinson, and F. H. Somers-Gardner, M.B., Southern 
Command; A. N.R. McNeill, M.B., T. J. Mitchell. M.B., and D. E.C. 
Pottinger, M.B., Scottish Command; A. R. Wright, M.B., and G. H. 
Stack, M.B., Aldershot' Command; A. W. Byrne, M.B., Western 
Comenned. 

ieutenant R. O. Kelly, appointed on probatio: ; » i 
stationed at Aldershot, _— ae ee 








Hospitals ant Aspluns. 


THE ROYAL EDINBURGH ASYLUM, MORNINGSIDE. 
THE annual report for the year 1907 of this important private 
asylum is notable in that it contains the last annual report of 
Dr. Clouston as Physician-Superintendent. Appointed to thig 
post in 1873, the institution has grown, under his capable hands, 
into one of the largest, best-appointed, and renowned of hos- 
ere of its kind; New Craig House, the stately edifice on 

raiglockhart Hill, and its adjoining villas, providing accommo. 
dation and possessing advantages probably unsurpassed by any 
similar institution in Europe, have been erected, and the West 
House has been entirely remodelled. The managers of the 
asylum, in their report, pay a well-deserved tribute to Dr. 
Clouston on his retiremeut, and assure him ‘of their high 
regard and esteem and their earnest wish that all good may 
attend him and his in the time to come,”’ in which good wish 
we desire to join. On January lst, 1907, there were 837 patients 
on the registers, and there remained on the last day of the 
year 743. The total cases under treatment during the 
year numbered 1,154, and the average number daily resi- 
dent 731.7. During the year 317 cases were admitted, of whom 
266 were first and 51 not-first admissions. The number of 
admissions was less by 100 than the previous year, this being 
due to the opening of Bangour Village Asylum, which received 
most of the patients from the Edinburgh Parish Council. Of 
the total admissions, 134 were private patients, of whom 13 were 
voluntary boarders. This is the largest number of private 

atients ever received at thisasylum. Of the total admissions, 
in 86 the attacks were first attacks within three and in 61 more 
within twelve months of admission; in 60 not-first attacks 
within twelve months, and the remainder were either of more 
than twelve months’ duration (102), or congenital cases (8) on 
admission. Only 34 of the total were in average health and 
condition on admission, their condition being indifferent or 
reduced in 249, and bad and very exhausted in 34. The admis- 
sions were classified according to the forms of mental disorder 
into: Mania of all kinds, 112; melancholia of all kinds, 126; 
secondary, senile, and organic dementia, 22; general paralysis, 
40; acquired epilepsy, 9; and congenital or infantile defect, 8. 
With regard to. the preponderance of melancholic cases, 
Dr. Clouston says that in comparing elevated and excited 
cases with depressed or melancholic, and reviewing the years of 
his office back to 1874, his statistics show that up to the year 
1890 the number of melancholics had never touched that 
of the maniacal, the total number of melancholic cases 
up to that year equalling 40 per cent. of the whole. In 
1900, however, the number of depressed cases exceeded those 
of the excited, and in the eighteen years since 1890 they have 
formed 46 per cent. of the whole. The year 1890, Dr. Clouston 
points out, was the year of the great epidemic of influenza, and, 
in his opinion, the subsequent increase of the proportion of 
melancholic cases is accountable to the influence of that dis- 
order. Of the probable etiological factors amongst the admis- 
sions the following are the principal assigned: Alcoholic intem- 
perance in 46, or 144 per cent. ; syphilis in 6; critical periods in 
71; epilepsy in 9; previous attacks in 65; gross brain disease in 
6; various bodily diseases and disorders in 20; and mental and 
moral stress in 3. Hereditary influences were ascertained in 76, 
or just under 24 per cent., and congenital defect existed in 8. 
During the year 85 were discharged as recovered, giving a 
recovery-rate on the admissions of 26.8 per cent. as compared 
with the average for this institution of B35 per cent. Like all 
other asylums, Morningside shows a declining discharge-rate as 
recovered. Dr. Clouston believes that this is due to the different 
class of patients now sent to asylums—there are more cases of 
the old, weakened, and paralysed class sent now than formerly. 
The average mean age for the years 1874-1884 was 39.5 years; 
that for 1898-1907 was 42.1 years, whilst in the same time the 
proportion of cases recorded as in weak and exhausted condition 
on admission has risen from 9.9 per cent. to 16.3 per cent. 
There were also 140 discharged as relieved and 103 as not 
improved,and during the year 83 died. These deaths give a 
death-rate on the average numbers resident of 7.2 per cent.,as 
compared with 11.1 per cent. for the preceding year, or the 
average for this institution of 7.1 per cent. The deaths were 
due in 40 cases to cerebro-spinal diseases, including 27 deaths 
from general paralysis; in 21 to chest diseases, including 8 
deaths from pulmonary tuberculosis, and in the remainder to 
general diseases including 1 death from general tuberculosis and 
7 from senile decay. In all 10-deaths, or 12 per cent. of the total 
deaths, were due to tuberculous disease. here was no serious 
accident and the general health appears to have been good 
throughout the year. 


SALOP AND MONTGOMERY COUNTY ASYLUM. 
ON January Ist, 1907, there were in this asylum, according to 
the report of Dr. D. F. Rambaut, the medical superintendent, 
758 patients, and on December 3lst, 1907, there were 754. In 
addition on the latter date there were 20 boarded at Aber- 
gavenny Asylum, 20 at Cotford Asylum, 55 at Morpeth Asylum, 
and 25 at Forden Workhouse, giving a total of 120 for whom 
proper accommodation was not available in the asylum of their 
own district. The total cases under treatment at the asylum 
during the year numbered 980, and the average number daily 
resident 791. During the year 197 were admitted, of whom 
145 were first admissions, 40 readmissions, and 12 transfers from 
other asylums. Thus, 185 were direct admissions, and of these 
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the attacks were first attacks within three months of admission 
in 77, and within twelve months of admisson in 16 more, not- 
first attacks within twelve months in 47, within twelve months 
put unknown whether first attack or not in 7,and the remainder 
were either of more than twelve months’ duration on admis- 
gion (30) or of congenital origin (8). The total admissions were 
classified as to the several forms of mental disorder into: 
Mania of all kinds, 76; melancholia of all kinds, 24; senile 
and secondary dementia, 30; delusional insanity, 17; general 
paralysis, 9; confusional insanity, 7; stupor 5; insanity 
with epilepsy, 2; insanity with gross brain lesion and 
primary dementia, 1 each, and cases of congenital or 
infantile defect, 22. As to the supposed etiological factors in 
direct admissions, alcohol was assigned in only 18, or 9.7 per 
cent.; syphilis in 5; critical periods in 19; influenza in 6; 
nervous diseases in 11; other bodily atfections in 8; child- 
bearing in 8; and mental stress in 25. An insane heredity was 
ascertained in 31, and congenital defect, not amounting to 
imbecility, existed in 6. During the year 71 were discharged as 
recovered, giving a recovery-rate on the direct admissions of 
38.37 per cent., or of the recoveredin-the direct admissions on 
the direct admissions of 36.75 per cent. There were also 23 
discharged as relieved, 15 removed under contract, 11 as not 
improved, and 3 not insane. During the year also 78 died, 
giving a percentage death-rate on the average numbers resident 
of 9.85, an improvement on the 14.12 per cent. of the previous 
year. The deaths were due in 27 to cerebro-spinal disease, 
including 7 deaths trom general paralysis; in 26 to chest 
diseases, including 12 deaths from pulmonary tuberculosis; in 
3 to abdominal diseases; and the remainder to general diseases, 
including 5 deaths from old age and 2 from tuberculosis other 
than pulmonary. Thus almost 18 per cent. of the total deaths 
were due to tuberculous disease. All deaths were from natural 
causes, and no inquest was held during the year. 


KESTEVEN COUNTY ASYLUM. 

THE annual report of Dr. J. A. Ewan, the medical superin- 
tendent of this asylum, shows that there were 371 patients on 
the asylum registers on January Ist, 1907, and that there re- 
mained 373 at the end of the year. Of those remaining 223 were 
chargeable to the unions in the County of Kesteven, the rest 
being mostly chargeable to the Soke of Peterborough and to 
West Ham. The total cases under treatment during the year 
numbered 522 and the average numbers daily resident 384. 
During the year 151 were admitted, of whom 56 were direct and 
93 indirect admissions, and 2 statutory readmissions. Of the 
direct admissions, in 28 the attacks were first attacks within 
three and in 8 more within twelve months of admission; in 11 
not-first attacks within twelve months of admission, and in the 
remainder the attacks, whether first attacks or not, were either 
of more than twelve months’ duration (6) or of congenital origin 
(5). The admissions were classified according to the several 
forms of mental disorders into: Mania of all kinds, 23; melan- 
cholia of all kinds, 14; senile and secondary dementia, 23; 
delusional insanity, 27; volitional insanity, 11; alternating in- 
sanity, 5; general paralysis and confusional insanity, 7 each ; 
insanity with epilepsy, 5; primary dementia, 3; stupor, 1; and 
cases of congenital or infantile defect, 24. As to etiological 
factors in the direct admissions alcohol was assigned in 8, or 14 
per cent.; syphilis in 1; critical periods in. 13; nervous diseases 
in 5; other bodily diseases in 2; child-bearing in 5, and mental 
stress in 13. An insane heredity was ascertained in 11, and con- 
genital defect, not amounting to imbecility, existed in 10. 
During the year 18 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 31.03 per cent., or of 
recoveries on the direct admissions on the direct admissions of 
48.48 per cent. There were also 6 discharged as relieved and 100 
as not improved, 98 of these latter being patients retransferred 
to the London County Council’s Asylum at Long Grove. There 
were also during the year 25 deaths, giving the death-rate of 
6.51 per cent. of the average numbers resident. The deaths 
were due in 6 to cerebro-spinal diseases; in 8 to diseases of 
heart and blood vessels; in 3 to respiratory diseases; in 2 to old 
age, and in 6 to general diseases, including 3 deaths from pul- 
monary tuberculosis. One case of suicide occurred,-a young 
man drowning himself in the asylum pond. 


THE WARNEFORD HOSPITAL FOR MENTAL 
, DISEASES, OXFORD. 
W Eare pleased to see from the annual report for 1907 that the 
Committee of this hospital for private patients, conducted by a 
board of governors who have no interest in its prosperity, are 
able to announce another successful financial year, a balance of 
over £1,831 remaining in the hands of the treasurers at the 
end of the year. During the year 41 patients received aid from 
the charitable funds, as compared with 35 in 1905 and 32 in 1906. 
With regard to these cases, the committee, whilst by no means 
requiring that all the patients on the aided list should belong to 
the curable class, are of opinion that it would be unwise to 
admit charity patients who are in a state of degraded dementia, 
and have communicated their opinion to the trustees of the 
Warneford estates. From the report of the Medical Super- 
intendent, Dr. James Neil, we see that on January lst, 1907, 
there were in the hospital 88 certified patients and 3 voluntary 
boarders, making in all 91 under treatment. On Decem- 
ber 31st, 1907, there were 99 certified patients and 2 voluntary 
boarders, making a total of 101. The total certified cases under 
treatment during the year numbered 128, and the average 





number daily resident 96. During the year 40 certified cases 
were admitted and 5 voluntary boarders, giving the highest 
number of admissions for one year in the history of 
the hospital. Of the 40 certified patients 14 were trans- 
fers from other care. Excluding any reference in the 
following epitome to voluntary boarders, the attacks were 
first attacks in 18 of the 25 direct admissions, and also in 8 
of the 14 transfers. As to duration of disorder among the direct 
admissions, the attacks were first attacks within three months 
of admission in 9, first attacks of more than three and less than 
twelve months in 3, of more than twelve months in 4, of 
unknown duration in 1, and not-first attacks of less than three 
months’ duration in 6, and of unknown duration inl. The total 
admissions, direct and indirect, were classified according to the 
forms of mental disorder into: Mania of all kinds and melan- 
cholia of all kinds, 11 each; senile and secondary dementia, 2 ; 
delusional insanity, 11; general paralysis, 2; and stupor and 
confusional insanity, 1 each. As to the probable etiological 
factors among the direct admissions, alcohol was assigned in 
only 1, venereal disease in none, critical periods in 5, mental 
stress in 14, and injury and bodily diseases in 5. An insane 
heredity was ascertained in 9, and congenital mental defect 
existed inl. During the year 10 were discharged as recovered. 
giving a recovery-rate on the admissions, exclusive of transfers, 
of 35.7 per cent., or of total recoveries on total admissions of 25 
per cent., or of recoveries in the direct admissions on the direct 
admissions of 20 per cent. There were also 2 discharged as 
relieved and 7 as not improved. During the year there were 
10 deaths, giving a percentage death-rate on the average number 
daily resident of 10.4. The deaths were due in 4 cases to 
general paralysis, in 1 each to exhaustion from mania, cardiac 
failure, acute bronchitis, uraemia, and intestinal obstruction, 
and in 1 to shock from a homicidal wound. In the latter case, 
in which the patient had been attacked and wounded by another 
patient with a knife whilst at dinner, the aggressor was com- 
mitted for trial at the assizes, but was found unfit to plead and 
ordered to be detained during His Majesty’s pleasure. The 
general health throughout the year appears to have been good, 
and the condition and management of the hospital were 
any commented upon by the visiting Commissioners in 
aunacy. 


































































































, GLAMORGAN COUNTY LUNATIC ASYLUM. 

FRoM the annual report for 1907 of Dr. David Finlay, appointed 
medical superintendent in place of Dr. Stewart, who died in 
1906, we see that there were 1,703 patients in the asylum on 
January lst, 1907, and that there were 1,716 on the last day of 
the year. The total cases under care during the year numbered 
2,073, and the average number daily resident 1,702.3. During the 
year 370 cases were admitted, of whom 327 were first admissions, 
the admissions exceeding those of the previous year by 21. In 
178 the attacks were first attacks within three and in 52 more 
within twelve months of admission; in 50 not-first attacks 
within twelve months of admission; and in the remainder, 
whether first attacks or not, the attacks were either of more 
than twelve months’ duration on admission (69) or congenital 
cases (21). They were classified according to the forms of 
mental disorder into: Mania of all kinds, 195; melancholia of 
all kinds, 81; senile and secondary dementia, 19; general 
paralysis, 37; epileptic insanity, 17; and congenital or infantile 
defect, 21. The supposed etiological factors in these cases 
were assigned in the following numbers and _ proportion : 
Alcohol in 57, or 15.4 per cent.; venereal disease in 10; 
critical periods in 24; various bodily disease in 21; mental and 
emotional stress in 82; and in 116 no cause could be assigned. 
Hereditary influences were ascertained in 69, or 18.6 per cent., 
and congenital defect existed in 21. During the year 118 were 
discharged as recovered, giving a recovery-rate on the admis- 
sions of 33.4 per cent., as compared with the average for this 
institution of 30.1 per cent.; 32 as relieved and 14 as not 
improved. During the year 193 died, giving a death-rate on the 
average numbers resident of 9.3 per cent., the average death- 
rate for this institution being 7.8 per cent. The deaths were due 
in 77 cases to cerebro-spinal diseases, including 46 deaths from 
general paralysis; in 61 to chest diseases, including 20 from 
pulmonary consumption; in 25 to abdominal diseases, and in 
30 to general diseases, including 23 from senile decay. All 
deaths were due to natural causes, and no inquest was held 
during the year. Twelve cases of dysentery occurred during the 
year, of these 5 proving fatal; also 6 cases of influenza and 4 of 
erysipelas, but apart from these th2 general health of the patients 
was satisfactory. 


STAFFORDSHIRE COUNTY LUNATIC ASYLUM. _ 
THE annual report of Dr. W. F. Menzies, the medical superin- 
tendent of this asylum, which is situated at Cheddleton, near 
Leek, shows that on January Ist, -1907, there were 668 patients 
in residence, and on the last day of the year, 709. The total 
cases under treatment during the year numbered 918, and the 
average number daily resident, 683. All of these numbers show ° 
considerable increases on those of the previous year, and the 
excess of patients over provided accommodation, which 
amounted to 50 at the beginning of the year, rose to 91 at the 
end of the year. Fortunately the extensions were almost ready 
at the time of preparing the report. During the year 250 in all 
were admitted, as compared with 193 during the previous year. 
Of the total admissions, 230 were direct admissions, 19 indirect, 
and la statutory readmission. As to the duration of disorder 
on admission, in 85 the attacks were first attacks within three, 
and in 34 more within twelve, months of admission; in 36 not- 
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first attacks within twelve months of admission; in 2 it was 
unknown whether first attacks or not, and the remainder were 
either of more than twelve months’ duration on admission (56) 
or congenital cases (17). The admissions were classified accord- 
ing to the forms of mental disorder into:—Mania of ll kinds, 
95; melancholia of all kinds, 60; senile and secondary dementia, 
12 ; general paralysis, 21; insanity with epilepsy, 20; delusional 
insanity, 3; insanity with gross brain lesions, 5; confusional 
insanity,6; primary dementia, 3; stupor, 2; acute delirium and 
volitional insanity, 1 each; and cases of congenital or infantile 
defect, 20. As to the probable causes of insanity, and regarding 
only the direct admissions, alcohol was assigned in 73, or 31.7 
per cent. ; acquired syphilis in 23 and congenital syphilis in 2; 
ead and other poisons in 10 and tuberculosis in 24. Critical 

riods were assigned in only 16, child-bearing in 23, and physio- 
ogical defects and errors in 12. The mental disease was con- 
comitant with diseases of the nervous system in 33 (excluding 
18 cases of general paralysis), and with other bodily affections 
in 3%. Mentalstress was assigned as cause in 51, and in2 no 
cause could be ascertained. An insane heredity was ascer- 
tained in 65, or 28.2 per cent., an epileptic heredity in 13, a neu- 
rotic heredity in 47, an alcoholic heredity in 93, and of eccen- 
tricity in marked degree in 2. During the year 75 were dis- 
charged as recovered, giving the recovery-rate on the direct 
admissions, and of recoveries in the direct admissions on the 
direct admissions, of 32.61 per cent. ; 21 as relieved, and 4 as not 
improved. During the year 109 died, giving a death-rate on the 
average numbers resident of 15.96 per cent. The deaths were 
due in 41 to cerebro-spinal diseases, including 15 deaths from 
general paralysis; in 5 to chest diseases, excluding pulmonary 
tuberculosis; in 11 to abdominal diseases; in 7 to senile decay 
and 1 to marasmus; in 42 to general diseases, including 13 
deaths from pulmonary tuberculosis and 7 from other forms of 
tuberculosis, and in 3 to suicide. Tuberculous disease thus 
accounted for 18.3 per cent. of the total deaths, when only 
principal causes are considered. 


DORSET COUNTY ASYLUM. 

IN last year’s report of this asylum mention was made of the 
small increase (3) in the number of county patients. This 
year, the medical superintendent, Dr. P. W. MacDonald, is able 
to announce an actual decrease of 18. The number of patients 
in the asylum on January lst, 1907, including out-county and 
private patients, was 820, and on December 3lst, 1907, 821. The 
total cases under treatment during the year numbered 965, and 
the average number daily resident 813. During the year 145 
were admitted, the lowest number of admissions since 1901. 
Of these admissions 111 were direct and 34 indirect admissions, 
and as to duration of disorder on admission in the direct 
admissions, in 54 the attacks were first attacks within three 
and in 12 more within twelve months of admission; in 25 not- 
first attacks within twelve months of admission, and the 
remainder, whether first attacks or not, were either of more 
than twelve months’ duration (13) or congenital cases (7) on 
admission. The total admissions were classified according to the 
forms of mental disorder into: Mania of all kinds, 38; melan- 
‘ cholia of all kinds, 37; senile and secondary dementia, 27; 
delusional insanity, 11; confusional insanity, 8; general 
pars! sis, 5; insanity with epilepsy and primary dementia, 
each ; stupor, 1; and cases of congenital or infantile defect, 
12. As to the probable etiological factors among the direct 
admissions, alcohol was assigned in 5, or 4.5 per cent.; 
syphilis in none; influenza in 7; critical periods in 30; 
mental instability in9; and mental stress in 24. An insane 
heredity was ascertained in 34, or 30 per cent.; but, Dr. 
MacDonald says, if all collateral factors were added, there 
would be an inherited predisposition in a clear 50 per cent. 
The general type of admission was not favourable, and Dr. 
MacDonald estimated that the recoverable cases formed less 
than 15 per cent. of the total admissions. During the year 44 
were discharged as recovered, giving a recovery-rate on the 
direct admissions of 39.63 per cent., or of the recoveries in the 
direct admissions on the direct admissions of 37.83 per cent. 
The recovery-rate among the private patients gave a percentage 
of 54.5. There were also 7 discharged as relieved and 10 as not 
improved. During the year there were 83 deaths, giving a 
death-rate on the average numbers resident of 10.20 per cent., 
as contrasted with the average for this institution of 7.5 per 
cent. The reason for this high death-rate was, according to 
Dr. MacDonald, the unusual number of deaths among the male 
patients in the early part of the year, the certified cause in 
almost every case being pneumonia, which at one time assumed 
the form of an epidemic. The 83 deaths were due in 15 to 
cerebro-spinal diseases, including 8 deaths from general para- 
lysis; in 35 to chest diseases, including 18 deaths from pneu- 
monia and 5 deaths from pulmonary consumption; in 9 to 
abdominal diseases, and in the remainder, with 1 exception, to 

general diseases, including 13 deaths from senile decay. 


GLASGOW DISTRICT MENTAL HOSPITAL, 
GARTLOCH. 
THE eleventh annual report of the Gartloch Asylum shows that 
the character of the admissions is altering somewhat. The 
percentage which had been ill over a year on admission, were 
congenital imbeciles, or had been ill previously, was 64. Despite 
these unfavourable factors, the recovery-rate was high, being 
39.6 per cent., which must be considered extremely satisfactory 
when it is added that avery large number of easily curable 








cases are treated in the observation wards of the Duke Street 
Hospital without certification. Another point is that while the 
percentage of admissions under 30 years of age has remained 
almost stationary during the past ten years, the admissiong 
between 30 and 50 have diminished, while those over 50 have 
increased. General paralysis seems to be increasing. About 
one-fourteenth of the asylum gn" is composed of general 
eer dag es These also bulk largely in the list of deaths, 

hirty-three out of the total of 94 deaths were due to genera} 
paralysis. Sanatorium treatment of tuberculous cases hag 
reduced the percentage of deaths from tubercle very materially, 
from 19 per cent. to 11 per cent. 

Dr. Parker continues to find in alcohol the chief factor in the 
causation of insanity. The influence of parental alcoholism ig 
reine 9d seen in theadolescent admissions. Thus he finds g, 

istory of parental drunkenness in 76 per cent. of the admis- 
sions under 26 years of age, while in those over 26 years of age 
it was obtainable in 39.7 per cent. The most important of the 
other factors were ill-health, syphilis, adolescence, and senility. 


WESTERN INFIRMARY, GLASGOW. 

THE thirty-fourth annual report contains few striking features, 
The number of patients attending the outdoor departments 
amounted to 33,803, against 29,524 in the previous year, while 
the indoor patients increased from 7,556 to 8,090. The average 
daily number of indoor patients was 541.95, a slight decrease 
from the previous year, when the figures were 543.57, and 
similarly the average period of residence diminished from 
26.26 to 24.45 days. he number of deaths was 542, or 
7.20 per cent. of all cases treated to a termination. Of the 
fatal cases, 147 were so hopeless that they died within forty- 
eight hours of admission. If these are deducted the mortality 
falls to 5.35 percent. A small increase of £153 in the ordinary 
income is more than counterbalanced by the increase of 
ordinary expenditure, which amounted to £1,443. The Steadi- 
ness of the ordinary income is rather remarkable, considering 
the prevailing commercial and industrial depression. It is 
el due to the fact that in the past year the area has been 
extended from which both general and employees’ subscriptions 
are derived. The new income from these sources amounted to 
£837 13s., and the total ordinary income from all sources was 
£22,767. The total ordinary expenditure was £37,742. ‘To meet 
this deficit the extraordinary income was drawn upon to the 
extent of nearly £15,000, but after meeting this and other extra- 
ordinary expenses there remained at the credit of extraordinary 
income a balance of £1,599. ; 

The average cost per patient was £4 l3s. 3d., as against 
£4 16s. 1d. in the year immediately preceding. The cost of 
each bed, fully occupied, was larger, however—£69 11s., against 
£66 15s. 64d. Notwithstanding the large addition to the number 
of patients, the annual expenditure only increased by £1,451. 

A further building extension is apparently required. Although 
the accommodation was recently increased by 70 beds, it is still 
far from being adequate to meet the growing demand for 
admission. Plans have been prepared for such extension 
involving a cost of at least £80,000; towards this sum about 
£35,000 has been paid or promised, but the managers do not 
propose to commence the extension till the whole sum required 
has been subscribed. Itis intended that this proposed extension 
will be final, as the plans cover all the ground available for 
building purposes. 

At present a large addition is being made to the accommoda- 
tion for nurses. Between 40 and 50 bedrooms are being added 
to the Home. 


NEWPORT COUNTY BOROUGH ASYLUM, CAERLEON. 
From the annual report of Dr. W. F. Nelis, the medical super- 
intendent of this asylum, for the year 1907 (the second annual 
report), we see that on January Ist, 1907, there were 388 patients 
in the asylum, and on the last day of the year 361. The total 
cases under care during the year numbered 412, and the average 
number daily resident 346. During the year 74 were admitted, 
of whom 66 were first and 8 not-first admissions. In 32 the 
attacks were first attacks within three, and in 8 more within 
twelve, months of admission; in 17 not-first attacks within 
twelve months of admission; in 15, whether first attacks or 
not, of more than twelve months’ duration on admission, and 
-were congenital cases. On the whole, Dr. Nelis says, the 
admissions were of unfavourable character as regards recovery, 
and also an unusually large proportion were physically broken 
down. They were classified according to the forms of mental 
disorder into: Mania of all kinds, 43; melancholia of all kinds, 
9; secondary, senile, and organic dementia, 8; general para- 
lysis, 7; acquired epilepsy, 1; and congenital or infantile 
defect, 6. The supposed etiological factors were assigned in the 
following numbers and proportions: Alcohol in 10, or 13.5 per 
cent. ; venereal disease in 1, critical periods in 6; ill-health in 
18, domestic trouble in 4, and adverse circumstances in 
Hereditary influences were ascertained in 16, or 21.6 per cent., 
and congenital defect existed in 2. During the year 24 were 
discharged as recovered, giving a recovery-rate on the admis- 
sions of 32.5 per cent., 6 as relieved, and 5 as not improved. 
During the year, also, there were 16 deaths, giving a death-rate 
on the average numbers resident of 4.6 per cent. The deaths 
were due in 5 cases to general paralysis, in 2 to cerebral soften- 
ing, in 3 to heart disease, in 1 to chronic nephritis, and in 5, or 
31 per cent. of the total deaths, to phthisis pulmonalis. All of 
those who died of phthisis were suffering from the complaint on 
admission. 
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Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE FOURTH 
QUARTER OF 1908. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. | 

In the accompanying table will be found summarized the vital 
statistics of the City of London and of each of the metropolitan 
poroughs, based upon the Registrar-General’s returns for the fourth 
quarter of the year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the various boroughs, and are 
obtained by distributing the deaths occurring in institutions among the 
several boroughs in which the deceased persons had previously resided. 
The 30,434 births registered in London during the three months under 
notice were equal to an annual rate of 23.6 per 1,000 of the population, 
estimated at 4,795,757 persons in the middle of 1908; in the correspond- 
ing periods of the three preceding years the birth-rates were 26.1, 25.5, 
and 24.4 per 1,000 respectively, the average rate for the fourth quarter of 
the ten years, 1898-1907, being 27.1 per 1,000. Among the several boroughs 
the birth-rates last quarter ranged from 13.0 in Hampstead, 14.4 in 
Westminster, 14.9 in the City of London, 16.0 in Kensington, 16.8 in 
Chelsea, and 17.7 in Stoke Newington, to 28.0 in Poplar, 29.4 in Bethnal 
Green, 30.0in St. Marylebone, 30.2 in Stepney, 31.5 in Bermondsey, and 
33.5in Finsbury. ; 

During the quarter under notice 17,615 deaths of London residents 
were registerea, equal to an annual rate of 13.7 per 1,000, against 16.2, 
15.4, and 14.3 per 1,000 in the fourth quarters of the three preceding 
years; for the corresponding period of the ten years 1893-1907 the 
average death-rate was 16.8 per 1,000. The death-rates last quarter 
ranged from 8.7 in Hampstead, 10.5 in Lewisham, 10.9 in Woolwich, 11.5 
in Paddington and in Wandsworth, and 11.7 in Battersea, to 16.5 in 
Southwark, 16.9 in Bethnal Green, 17.1 in Shoreditch and in Stepney, 
19.0in Bermondsey, and 19.1 in Finsbury. 

The 17,615 deaths from all causes last quarter included 1,609 which 
were referred to the principal infectious diseases; of these, 423 resulted 
from mesles, 136 from scarlet fever, 225 from diphtheria, 94 from 
whooping-cough, 115 from enteric fever, and 586 from diarrhoea. These 








1,609 deaths were equal to an annual rate of 1.25 per 1,000, or 0.27 per | 


1,000 less than the average rate from the same diseases in the corre- 
sponding quarter of the ten preceding years. No death from any of 
these diseases was recorded last quarter in the City of London; among 
the metropolitan boroughs the lowest rates therefrom were 0.40 in 
Hampstead, 0.65 in Westminster, 0.70 in Lewisham, 0.73 in Paddington 
and in St. Pancras, 0.74 in Wandsworth, and 0.76 in Camberwell ; 
the highest rates were 1.70 in Lewisham, 1.75 in Shoreditch, 2.10 in 
Finsbury, 2.63 in Stepney, 2.64 in Bethnal Green, and 2.74 in Bermond- 
sey. The greatest proportional mortality from measles was recorded in 
St. Marylebone, Islington, Finsbury, Bethnal Green, Stepney, South- 
wark, and Bermondsey; from scarlet fever in Stoke Newington, Hack- 
ney, Shoreditch, Bethnal Green, Stepney, Poplar, and Bermondsey ; 
from diphtheria in Fulham, Chelsea, Islington, Shoreditch, Stepney, 
Lewisham, and Woolwich; from whooping-cough in Paddington, 
Chelsea, Finsbury, Shoreditch, and Bethnal Green; from enteric fever 
in Chelsea, Stoke Newington, Holborn, Finsbury, Shoreditch, Bethnal 
Green, Bermondsey, and Greenwich; and from diarrhoea in Finsbury, 
Stepney, Southwark, Bermondsey, Deptford, and Lewisham. 

During the three months ending December last the deaths from 
phthisis among persons belonging to London numbered 1,744, and were 
equal to an annual rate of 1.35 per 1,000, against 1.56, 1.59, and 1.34 in the 
fourth quarters of the three preceding years. The death-rates from 
this disease last quarter ranged from 0.74 in Lewisham, 0.84 in Pad- 
dington, 0.92 in Hampstead, 1.00 in Kensington, 1.02 in Woolwich, and 
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1.08 in Deptford, to 1.78 in Bermondsey, 1.97 inShoreditch, 2.02 in South- 
wark, 2.05 in Holborn, 2.06 in Finsbury, and 2.32 in the City of London. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 123 per 
1,000 last quarter, against 130, 122, and 131 in the corresponding quarters 
of the three preceding years. The lowest rates last quarter were 
recorded in St. Marylebone, Hampstead, Stoke Newington, Holborn, 
Lambeth, and Woolwich; and the highest rates in Hammersmith, 
Finsbury, Shoreditch, Stepney, Southwark, Bermondsey, and Deptford. 


HEALTH OF ENGLISH TOWNS. 


. In seventy-six of the largest English towns, including London, 8,495 


births and 5,237 deaths were registered during the week ending Satur- 
day last, January 16th. The annual rate of mortality in these towns, 
which had been 18.2 and 17.5 per 1,000 in the two preceding weeks, 
further fell last week to 16.6 per 1,000. The rates in the several towns 
ranged from 4.9 in Hornsey, 8.5 in Coventry, 8.9 in King’s Norton, 9.9 in 
Walthamstow, 10.3 in Wallasey, 10.4 in Aston Manor, 10.5 in Derby, and 
10.7 in Stockton-on-Tees, to 20.0 in West Bromwich and in Manchester, 
23.4 in Tynemouth, 24.4 in Great Yarmouth, 24.6 in Merthyr Tydfil, 
24.7 in Oldham, 26.2 in Sunderland and 27.3 in Bury. In London 
the rate of mortality was 169 per 1,000, while it averaged 
16.7 in the seventy-five other large towns. The death-rate from 
the principal infectious diseases averaged 1.6 per 1,000 in the 
seventy-six towns; in London the rate from these diseases was 
equal to 1.5 per 1,000, while among the seventy-six other large 
towns they caused rates ranging upwards to 2.9 in West Ham, in Great 
Yarmouth, aniin Oldham, 3.0 in West Bromwich, in Smethwick, and 
in Manchester, 3.3 in Merthyr Tydfil, 3.6 in Sunderland, and 4.8 in 
Rotherham. Measles caused a death-rate of 2.0 in Willesden, in Great 
Yarmouth, in Middlesbrough, and in Merthyr Tydfil, 2.2 in Warrington, 
2.6 in Leicester and in Sunderland, and 4.0 in Rotherham; diphtheria 
of 1.4in East Ham and in Grimsby; whooping-cough of 1.5 in West 
Bromwich ; “ fever’’ of 1.1 in Oldham; and diarrhoea of 1.5 in Smeth- 
wick. The mortality from scarlet fever showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever cases remaining under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 3,454, 3,557, and 3,347 at the end of the 
three preceding weeks, had further declined to 3,261 at the end of last 
week ; 358 new cases were admitted during the week, against 303, 379, 
and 323 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, January 16th, 915 births and 
648 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 18.3 
and 19.5 per 1,000 in the two preceding weeks, declined again to 
18.1 per 1,000 last week, but was 1.5 per 1,000 above the mean rate in 
the seventy-six large English towns. Among these Scottish towns 
the death-rates ranged from 12.2 in Leith and 15.2 in Greenock to 
25.9in Dundee and 26.4in Perth. The death-rate trom the principal 
infectious diseases averaged 2.0 per 1,000 in the eight towns, the 
highest rates being recorded in Glasgow and Aberdeen. The 295 
deaths registered in Glasgow included 2 which were referred to 
searlet fever, 6 to diphtheria, 27 to whooping-cough, 2 to enteric 
fever, and 6 to diarrhoea. Three fatal cases of diarrhoea were 
recorded in Edinburgh; 2 of whooping-cough and 3 of diarrhoea in 
Dundee; 3 of measles, 2 of scarlet fever, and 4 of whooping-cough 
in Aberdeen; and 3 of whooping-cough in Paisley and 2 in Greenock. 


Analysis of the Vital Statistics of the Metropolitan Boroughs and oy the City of London after Distribution of 
Deaths occurring in Public Institutions during the Fourth Quarter of 1908. 
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HEALTH OF IRISH TOWNS. 

DuRinG the week ending Saturday, January 16th, 605 births and 468 
deaths were registered in the twenty-two principal urban districts of 
Ireland as against 666 births and 446 deaths in the preceding period. 
The annual death-rate in these districts, which had been 18.3, 24.7, 
and 20.4 per 1,000 in the three preceding weeks, rose to 
21.4 per 1.000 in the week under notice, this figure being 4.8 per 
1,000 higher than the mean annual death-rate in the seventy-six 
English towns for the corresponding period. The figures in Dublin 
and Belfast were 23.7 and 19.3 respectively, those in other districts 
ranging from 8.0 in Dundalk and 9.6 in Sligo to 45.5in Lisburn and 
49.1 in Kilkenny, while Cork stood at 20.5, Londonderry at 15.7, 
Limerick at 16.4,and Waterford at 9.7. The zymotic death-rate in the 
twenty-two districts averaged 1.4 per 1,000, as against 1.2 per 1,000 in the 
preceding period. 








CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board, under 
the provisions of Rule D 5, was held at Caxton House, 
Westminster, on January 14th, with Dr. F. H. Coampneys 


in the chair. 
Midwife Censured. 
The following charges alleged against Maria Booth 
were considered : 


That having been engaged to attend as a midwife at a confine- 
ment, and being actually in attendance on July 20th, 1908, and 
on J ve 22nd, the patient suffering from haemorrhage, she (the 
midwife) did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, pera ytd 
filled up and signed by her, as required by Rules E 18 and 19; 
that she did not wash the patient at any time; that she did not 
take the patient’s temperature at any time ; that a registered 
medical practitioner having been sent for on July 25th, she did 
not await his arrival or faithfully carry out his instructions as 
required by Rule E 6. 


The Board censured Maria Booth, and directed that a 
report of her conduct should be furnished by the local 
supervising authority in three months’ time. 


Midwife Struck off the Roli. 

The following charges alleged against Catherine Walls 
were considered : 

That on August 30th, 1908, she was drunk when on duty at 
23, Trinity Place, Windsor; that on September 15th, 1908, she 
was drunk when on duty proceeding to attend a patient at 
Bracknell ; that she was habitually given to drinking to excess. 

The Board directed the name of Catherine Walls to be 
struck off the Roll of Midwives. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning. 


VACANCIES. 


BIRKENHEAD BOROUGH HOSPITAL.— Junior Resident House- 
Surgeon (Male). Salary, £80. 

BRIDGWATER HOSPITAL,—House-Surgeon. 
£80 per annum. 

BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. 
£120 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Physicians ; (2) 
House-Surgeon; (3) Obstetric and Ophthalmic House-Surgeon ; (4) 
Throat and Nose and Ear House-Surgeon; (5) Casualty Officer. 
Salary for (1) and (2) £100 each, (3) and (4) £75, and for (5) £50. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. 

CANCER HOSPITAL, 
Assistants. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Patho- 
logist. Honorarium, £40 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
N.E. —House-Physician (male). Salary at the rate of £50 per 
annum. 

DUDLEY: GUEST HOSPITAL.—Senior Resident*Medical Officer 
Salary, £100 per annum. 

DURHAM COUNTY ASYLUM. — Junior Assistant Medical Officer. 
Salary, £150 per annum. 

ea ogy UNIVERSITY. — Additional Examiner in Forensic 

icine. 

EVELINA HOSPITAL FOR SICK CHILDREN, S.E.—House-Surgeon. 
Salary at the rate of £60 per annum. 

FULBOURN LUNATIC ASYLUM.—Sehior Assistant Medical Officer 
(Male). Salary, £150 per annum. 

GORDON HOSPITAL FOR FISTULA, Vauxhall Bridge Road, 8S.W.— 
Resident House-Surgeon. 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, S.E.— 
Clinical Assistant. 

LANGHO EPILEPTIC COLONY.—Medical Superintendent. 


Salary at the rate of 
Salary, 


Fulham Road, §8.W.— Three Clinical 





¥ 


MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon 
Salary, £60 per annum. i 

MERTHYR TYDFIL BOROUGH. — Medical Inspector of Schoot 
Children. Salary, £250 per annum, increasing to £350. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior- 
House-Surgeon. Salary at the rate of £80 per annum. 

NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medica} 
Officer. Salary, £120 per annum. 

NORTHUMBERLAND HOUSE, Finsbury Park, N.—Male Assistant 
Medical Officer. Salary, £120 per annum. 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Assistant Medical 
Officer. Salary, £100 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-§ur. 
geon. Salary atthe rate of £80 per annum. 

RATCHER HILL CONSUMPTION SANATORIUM.—Resident Medica} 
Officer (Female). Salary, £100. 

ROTHERHAM HOSPITAL AND DISPENSARY.— Senior House- 
Surgeon. Salary, £110 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road 
E.C.—House-Physician. Salary at the rate of £60 per annum. , 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 

Honorary Obstetric Physician. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. 
per annum. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Clinical Assistants. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Resident House-Physician. Salary 
at the rate of £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Assistant 
Ophthalmic Surgeon; (2) Pathologist. Salary, £200 per annum. 





Salary, £50. 


APPOINTMENTS. 


Biaes, George Nixon, M.B., B.S.Durh., Aural Surgeon to the Evelina 
Hospital for Sick Children. 

Brown, W. Brodie. M.B., C.M.Aberd., Medical Officer and Public Vac- 
cinator for the Parish of Lumphanan. 

—* E.R. R., L.S.A., District Medical Officer of the Shaftesbury 

nion. 

CrEw, F. D., M.R.C.S.. L.R.C.P., Medical Officer of Health, Borough 
of Higham Ferrers. 

Croom, D. H., M.D., M.R.C.P.Edin., Certifying Factory Surgeon for: 
the Edinburgh District, co, Edinburgh. 

CROWTHER, Sydney Nelson, M.R.C.S., L.R.C.P., Senior Assistant 
Medical Officer, Surrey County Asylum, Netherne, near 
Merstham. 

D’ Amico, C. De P., M.D.Malta, M.R.C.S., L.R.C.P., Resident Assistant 
Medical Officer of the Camberwell Parish Infirmary. 

Daviz, J. A., MB., Certifying Factory Surgeon for the Forgue 
District, co. Aberdeen. 

Dickson, L. E., M.D., District and Workhouse Medical Officer of the 
Bridgnorth Union. 

DykEs, D. G., M.B., Medical Officer of Health, Martley Rural District. 

GENT, W. C., L.R.C.P.and§.Edin., District Medical Officer of the 
Droitwich Union. 

GipBs-Sm1TH, E. G., L.R.C.P.1., D.P.H., Medical Officer of Health,. 
Teddington Urban District. 

GUNTHER, Hermann, M.B.Lond., Medical Officer of Health, Hampton 
Wick Urban District. 

HAuu, C. R. F., M.A., B.C.Camb., M.R.C.S., L.R.C.P., District Medical 
Officer of the Amesbury Union. 

Hanna, H., M.A., B.Se., B.Ch., R.U.I., Assistant Surgeon to the Ulster 
Eye, Ear, and Throat Hospital, Belfast. 

HAWESLEY, W. L., M.B., Ch.B., D.P.H., School Medical Officer to the: 
City of Liverpool Education Committee. 

HOWARD, Russell, M.S., F.R.C.S., Surgeon to the Poplar Hospital. 

LuTHER, E. L., M.D.Dub., B.Ch., District Medical Officer of the 
Dorchester Union. 

Mason, E. R. F., L.R.C.S., L.R.C.P.Edin., Medical Officer of Health,. 
Gomersal Rural District. 

Pain. B. H., M.B., B.C., District Medical Officer of the Epsom Union. 

Puau, W. T. G., M.D., Medical Superintendent of the Children’s. 
Infirmary, Carshalton. 

REARDON, J. C. P., L.R.C.P.and §.Ed., Certifying Factory Surgeon for 
the Kinghorn District, co. Fife. 

RELTON, C. D., M.B., B.S.Durh., District Medical Officer of the St. 
Thomas’s Union. 

RoBERTSON, A. S., M.B., C.M.Glas., District Medical Officer of the 
Peterborough Union. 

RosgE, A., M.B., C.M., District Medical Officer of the Bolton Union. 

Rose, E. F., L.8.A., L.M.S.8.A., Medical Officer of Health, Swaffham 
Rural District. 

RyGATE, D. J., L.R.C.P., M.R.C.S., District Medical Officer of the 
Williton Union. 

SANDILAND, D. §., M.R.C.S., L.R.C.P., Medical Superintendent of the 
St. George’s Union Infirmary and Fulham Road Workhouse. 

Situ, E. P., M.R.C.8., L.R.C.P., District Medical Officer of the 
Bromsgrove Union. 

Symonps, G. H. H., M.D.Edin., Honorary Physician to the Hereford 
General Hospital. 

— E., M.B., B.S.Durh., District Medical Officer of the Castle Ward 

nion. 

To.purt, P. T., L.R.C.P. and S.Edin., L.F.P.S.Glas., Medical Officer of 
Health, Nayland Urban District. 

ia oer G. Clark, M.D.Edin., D.P.H.Aber., Medical Officer of Health, 

aisley. 

TYLECOTE, Frank Edward, M.D., D.P.H., Ch.B.Vict., M.R.C.P.Lond., 
Resident Medical Officer to the Manchester Royal Infirmary. 

WELLS, J. D., M.B., Ch.B.Edin., Medical Officer of Health, Billericay 
Rural District. 

WEstROPE, L. L., M.B.Durh., 
Gateshead Union. 


District Medical Officer of the 
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BIRTHS, MARRIAGES, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 








Photographic Optics Ey Colour Photography. By G. L. sy 

AND DEATHS. M.A., M.D., B.S., F.R.C.S. London: Ward and Co., 1909. 7s. 6d 

The Edinburgh dich we Atlas of Obstetrics. Edited by G. F. B. 
Simpson, M.D., F.R.C.P.E., F.R.C.S.E., F.R.S.E., and E. Burnet, 
B.A., M.B., Ch.B., B.Sc. In four sections. Section III. London: 
The Caxton Publishing Company. 1908. Four parts. 84s. 


to ensure insertion in the current issue. 


DEATHS. 


CorpLAND.—On January 16th, at Sheerness, John Brightman Copland, 
M.R.C.S., L.R.C.P.Lond., aged 29. 


McNAUGHTAN.—January 14th, at 137, North Esplanade, Deal, Janie 


Turnbull Taylor, wife of John McNaughtan, M.D., 1.8.0., late of 
H.M. Prison, Perth. The only intimation. 


NoBLE.—On January 16th, at 167, Kennington Park Road, S.E., James 
Black Noble, M.R.C.S., L.R.C.P., aged 50. 


BOOKS, Erc., RECEIVED. 


Kolhapur (India): The Mission Press. 1908. By K. S. Agnihotri, Ph.G.: 
The General Dispenser. Revised third edition. Rs.1.4. 
Epitome of Urine Examination. Annas 10. 
Practical Hints in General.Medicine. Series1. Annas 12, 


Lehrbuch der Augenheilkunde. Herausgegeben von Dr. T. Axenfeld. 
Jena: G. Fischer. 1909. M.14. 


The Medical Inspection of School Children. A Series of Lectures at 
the West _— Post-Graduate College. London: ‘*‘ The Medical 
Officer.’’ ls. 


The Cure of Consumption with Subcutaneous Injection of Oils. By 
B. Keyes, M.D. Reprinted from Vol. III, No. 12, of ‘The 
Antiseptic ” (Madras, India). Chicago: Dr. T. B. Keyes. 0.50 dol. 


The Poisonous Terrestrial Snakes of our British Indian Dominions,and 
How to Recognize them. By Major F. Wall, I.M.S., C.M.Z.S. 
Second Edition. Bombay: The Bombay Natural History Society. 
1908. Rs.2 


Le Massage Plastique dans les Dermatoses de la Face, ses indications, 
ses résultats. Par Dr. R. Leroy. Paris: A. Coccoz. Fr.4. 


The Prescriber. A Monthly Journal. Edited by T. Stephenson, Ph.C., 
F.C.S. Vol. II., January to December, 1908. Edinburgh: ‘The 
Prescriber ’’ Publishing Office. 7s. 6d. 


Diseases of the Nervous System. By A.Gordon, A.M.,M.D. London: 
H. K. Lewis. 1908. 12s. 6d. 


The Specialist; Series I: Health, Speech, and Song. By T. 
Hutchinson, Mus. Doc. London: The Authors’ Association. 3d. 


The Body at Work. By A. Hill, M.A., M.D., F.R.C.S. London: 
E. Arnold. 1908. 16s. 


Diathesis and Ocular Diseases. ByA. M. Ramsay, M.D. London: 
Bailliére, Tindall, and Cox. 1909. 3s. 6d. 


Syphilis, its Diagnosis, Prognosis, Prevention, and Treatment. By 
T. P. Beddoes, M.B., B.C.Camb., F.R.C.S.Eng. London: Rebman, 
Limited. 1909. 5s. 


London: The Sanitary Publishing Co : 
The Planning of Fever Hospitals ‘and Disinfecting and Cleansing 
Stations. By A.C. Freeman, M.S.A. 7s. 6d 


The Sanitary Record Year Book and Dairy, 1909. Twenth-seventh 
issue. 2s. 6d. 


The Etiology and Nature of Cancerous and other Growths. By 
W. T. Gibson, A.R.C.S. London: J. Bale, Sons, and Danielsson, 
Limited. 1909. 6s. 


Catechism of Haematology. By R. L. Watkins, M.D. New York: 
The Physicians’ Book Publishing Co. London: Bailliére, Tindall, 
and Cox. 1908. 3s.6d. 


A Theory Regarding the Origin of Cancer. 
Edinburgh: W. Green and Sons. 


The Food Inspector’s Handbook; A Practical Guide for Medical 
Officers of Health, Meat Inspectors, Army Officers, Students, and 
Others. By F. Vacher. Fifth edition. London: The Sanitary 
Publishing Co., Limited. 1909. 7s. 6d 


Lehrbuch der Chirurgie. Herausgegeben von Professor Wullstein 
and Professor Wilms. Zweiter Band. Erste Lieferung. Jena: 
G. Fischer. 1909. 


Grundziige der Allgemeinen pathologischen Histologie. Von. Dr. J. 
a en te Leipzig : Akademische Verlagsgesellschaft m. b. H. 


London: J. B. Lippincott Co. 1908: 
International Clinics; A Quarterly. Edited by W. 
M.D. Vol. IV. Eighteenth Series. 
Phrenology, or the Doctrine of the Mental Phenomena. By J. G. 
Spurzheim, M.D. Revised edition from Second American edition, 
Boston, 1833. 12s. 6d 


Handbuch der Biochemie des Menschen und der Tiere. Herausge- 
geben von Prof. Dr. phil. es med. C. Oppenheimer. Achte und 
a und zehnte Lieferung. Jena: G. Fischer. 1908-9. M.5 
per Lig. 


London: J. and A. Churchill. 1908: 
Guy’s Hospital Reports Edited by F. J. Steward, M.S., and 
H. French, M.D. Vol. LXII; Vol. XLVII of third series 


Yearbook of Pharmacy. Edited by J. O. Braithwaite. Transactions 
of forty-fifth annual a a of British Pharmaceutical Con- 
7 a 1908. Edited by E. S. Peck, M.A., and E. White, B.Sc., 


By C. E. Green. 


T. Longcope, 


The Practice of Medicine. By the late M. Charteris, M.D. Ninth 
edition. “— * ms J. C. Charteris,M.D. London: J. and A. 
is 


Churchill 








*,* In forwarding books the publishers are requested to state the 
selling price 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LonpDoN, 11, Chandos Street, Cavendish Square, 
30 p.m.—Papers: (1) Dr. Comyns Berkeley, Wert- 
heim’s Panhysterectomy for Carcinoma; (2) Mr. W. F. 
Brook (Swansea), A Preliminary Note on the Relation- 
ship of Delayed Union in Fractures to Deficiency of 
Calcium Salts in the Blood 
RoyAL SocrETY OF MEDICINE: 
ODONTOLOGICAL SECTION, 20, Hanover Square, 8 p.m.— 
(1) Annual General Meeting, Election of Officers. 
(2) Communication: Mr. Philip Turner, The Treat- 
ment of a Denture Swallowed and Impacted in the 
Oesophagus by Means of Killian’s Oesophageal Tubes. 
(3) Paper: Mr. Charles H. Clark, Radiographs of the 
Teeth and Associated Parts (illustrated by the epidia-: 
scope). 
TUESDAY 
Roya SocrETY OF MEDICINE: 
MEDICAL SECTION, 20, Hanover Square, 5.30 p.m.—Discus- 
sion on Ulcerative Colitis, to be‘opened by Sir William 
Allchin, M.D. 


THURSDAY. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDoy, 11, Chandos 
Street, Cavendish Square, W.—8 p.m., Card Cases. 
8.30 p.m., Papers :—1l. Mr. N. Bishop Harman: (1) Four 
Generations of Lamellar Cataracts; (2) An Unusually 
Rapid Development of Complete Cataract in a Boy. 
2. Mr. David J. Wood: A Case of Retinal Exudation 
with Extreme Distension of Vessels, and perhaps 
Arterio-venous Anastomosis. 3. Mr. A. S. Perceval: 
(1) Note on the Colours of Benham’s Top. (2) Note on 
Some Rhythmic Oscillations of the Pupil. 


POST-GRADUATE COURSES AND LECTURES. 


HosPITAL FOR Sere AND DISEASES OF THE CHEST, Brompton, 
S.W.—Wednesday, 4 p.m., Cases from the Wards. 


LONDON:SCHOOL OF CLINICAL MEDICINE.—Daily arrangements: Out- 
patient Demonstrations, 10 a.m.; Medical and Surgical 
Clinics, 2.15 p.m. and 3.15 p.m. respectively; Opera- 
tions,2 p.m. Special Clinics: Ear and Throat, at noon 
and 4 p.m., Monday, and noon, Thursday ; Skin, at noon 
and 4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m., 
Wednesday and Saturday; Radiography, 4 p.m., 
Thursday. Special Lectures: Monday, 4 p.m., Hay 
Fever; Tuesday, 3.15 p.m., The Operative Treatment of 
Gall Stones; Friday, 2.15 p.m. 


LonDOoN THROAT HospiTau, Great Portland Street, W.—Wednesday, 
5 p.m., Briiening’s Bronchoscope. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical ; Wednesday, Surgical ; Thurs- 
day, Surgical; Friday, Eye. Lectures at 5.15 p.m. each 
day will be given as follows: Monday, Some Surgical 
Considerations ; Tuesday, Optic Neuritis; Wednesday, 
Some Medical Considerations ; Thursday, Rupture of 
Perineum. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., The Significance of 
Focal Fits ; Friday, 3.50 p.m., Clinical Lecture. 


NortTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient; Nose, Throat. and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic ; 2.30 p.m., Operations ; Clinics: Surgical, 
Gynaecological; 4.30 p.m. Lecture: Dermatological 
Inspection of School Children. Wednesday, 2.30 p.m., 
Medical Out-patient, Skin, and Eye Clinics. Thursday, 
2.30 p.m., Gynaecological Operations; Clinics: Medical 
Out-patient, Surgical Out-patient, X Rays; 3 p.m., 
Medical In-patient; 4.30 p.m. Special Demonstration of 
Cases of Children’s Disease. Friday, Clinic: 10 a.m., 
Surgical Out-patient; 2.30 p.m., Operations; Clinics : 
Medical Out-patient, Eye; 3 p. m., Medical In-patient. 


Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, London, W.—The followingare the arrangements 
for next week:—Daily, 2 p.m., Medical and Surgical 
Clinics, Xrays; 2.30 p.m., Operations. Monday and 
Thursday and Wednesday and Saturday, 2 p.m., Dis- 
eases of the Eyes. Tuesday and Friday, 10 a.m., 
Gynaecological Operations; 2 p.m. (and Wednesday 
and Saturday, 10a.m.), Diseases of Throat, Nose, and 
Ear; 2.30 p.m., Diseases of-the Skin. Wednesday and 
Saturday, 10 a.m., Diseases of Children; 2.30 p.m., 
Diseases of Women. Lectures: At 10 a.m., Monday 
and Thursday, Surgical Registrar, Demonstration of 
Surgical Cases; Friday, Medical Registrar, Demonstra- 
tion of Medical Cases. At 12 noon, Pathological 
Demonstration. At 12.15 p.m., Practical Medicine. At 
5pm., Monday, Diseases of "Throat, Nose, and Ear. 
Clinical Lecture. Tuesday, Ankylostomiasis. Wed- 
nesday, Medicine. Thursday, Anaesthetics. Friday, 
Cases of Skin Diseases. 


St. JoHN’s a FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Syphilis. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 





JANUARY. 
24 Sundap ee 
25 MONDAY ... 


(HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, St. Peter’s Hall, 
Belsize Square, N.W. (behind St. 
Peter’s Church), Special Meeting, 
26 TUESDAY 4 455 p.m; Ordinary Meeting, 5 p.m. 
NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Board Room, 
Northampton General Hospital, 
2.30 p.m. 


Central Council, 2 p.m., New Council 
Room, 429, Strand, W.C. 

BATH AND BRISTOL BRANCH, Bristol. 

BRIGHTON DIVISION, South-Eastern 
Branch, Ordinary Meeting, Dispen- 

27 WEDNESDAY, sary, Queen’s Road, _ Brighton, 
4.30 p.m. 

RICHMOND DIVISION, Metropolitan 
Cownties Branch, Special Meeting, 
Bridge House Café, Richmond Bridge, 
8.30 p.m. 


(CITY DIVISION, Metropolitan Cownties 
Branch, Business Meeting, Great 
Eastern Hotel, 3.30 p.m. 

NORTH NORTHUMBERLAND DIVISION, 

North of England Branch, Infirmary, 
Berwick-on-T weed, 2.15 p.m. 


28 THURSDAY ..+ 





BIRMINGHAM BRANCH, Pathological and 
29 FRIDAY ‘% Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. 


30 SATURDAY .. 
31 Sunday 





FEBRUARY. 

1 MONDAY... 

2 TUESDAY 

LONDON : Medico-Political Midwives 

Subcommittee, 3 p.m. 

5 WSR | ree BRANCH, Winter Meeting, 
Belfast. 

4 THURSDAY .. 


5 FRIDAY oe 
6 SATURDAY .. 


7 Sunday 
8 MONDAY 


LONDON: Capitation Grants Subcom. 
9 TUESDAY .. { mittee, 1.30 p.m. 


(RICHMOND DIVISION, Metropolita n 
10 WEDNESDAY- Counties Branch, Royal Hospital, 
( Richmond, 8.30 p.m. 


" BIRMINGHAM BRANCH, Medical Insti- 
li THURSDAY .. tute, Edmund Street, 3.30 p.m. 
12 FRIDAY 


LEINSTER BRANCH, Annual General 
Meeting, Royal College of Physi- 
13 SATURDAY .. cians, Kildare Street, Dublin, 
| 4.30 p.m.; Annual Dinner, in the 
College Hall, 7.30 p.m. 


14 Sundap 
15 MONDAY 


16 TUESDAY 


ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, Brooklands Hotel, 
17 WEDNESDAY 5 p.m. 
CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Cardiff. 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tus British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. Od., and the British MepicaL JouRNab 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medica! 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be yes by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 

conditions of election to Membership shall from time to 

time be determined by or in accordance with the By-laws. 

Every Member, whether one of the existing Members or 

@ -subsequently-elected Member, shall remain a Member 

until he ceases to be a Member in accordance with the 

provisions hereof. 


By-law prea candidate for Membership of the Association 
shall apply‘for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Re tions and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
time belong, and to pay his subscription for the current 
year. 


By-law vay ts? f candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 





by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Branch may by 
its Rules prescribe) after the date of the said Notice. 

Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is = 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 


through the Council or a Branch without approving . 


signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him & 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the ine of the said notice. 


The annual subscription to the Brrrise Maorcat Journat for non-members is £1 8s. Od. for the United Kingdom, 


and £] 15s..0d. for abroad 
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